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Original Communications 


ALLERGY IN ASTHMA AND HAYFEVER: 
A RESUME FOR THE PRACTITIONER.* 


By RICHARD A. KERN, M. D., Philadelphia, 
From the Medical Division of the Hospital of the University 
of Pennsylvania. 


It has been estimated that allergy in some 
form or other occurs in ten per cent. of the 
white population of this country. Every 
tenth person is perhaps hypersensitive to some 
one or foreign, usually protein sub- 
stances, and is therefore a potential victim of 
asthma, hayfever, urticaria, angioneurotic 
edema or other allergic disease. The Ameri- 
Hayfever Prevention has 
placed the number of hayfever sufferers in the 
United States at over one million. Here, then, 
is a group of conditions that because of its 
enormous prevalence commands the attention 
of every practitioner. 

Our conceptions of asthma and allied con- 
ditions have undergone profound and = fun- 
damental changes in the past few years. Let 
me illustrate by referring briefly to the de- 
s‘ription of asthma as given in a well known 
textbook. In the Sth edition of Osler’s Prac- 
tice.+ published in 1912. we read: 

“As to the etiology, all writers agree that 
there is in a majority of cases of bronchial 
asthma a strong neurotic element. Many re- 
gard it as a neurosis. Of the numerous 
the following are most important: 
(1) Spasm of the bronchial (2) 
Swelling of the bronchial mucous membrane. 
(3) A special form of inflammation of the 
smaller bronchioles. Other which 
may be mentioned are that the attack depends 
on spasm of the diaphragm or a reflex spasm 
of all the inspiratory muscles.” We read 
further: “One of its most striking 
"Read before the Walter Reed Medical 


15, 1922, at Smithfield, Va. 
iScheppegrell: Hayfever and Asthma, 


more 


can Association t 
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Phila. and New York, 


Lea and Febiger, 1922. 
—— Principles and Practice of Medicine: 
New York and London, 1922. 


Sir William Osler, 


liarities is the bizarre and extraordinary va- 
riety of circumstances which at times induce 
a paroxvsm. Among these local conditions, 
climate or atmosphere is more important. <A 
person may be free in the city and invariably 
suffer from an attack when he goes into the 
country, or into a special part of the country. 
Breathing the air of a particular room or 
dusty atmosphere may bring on an_ attack, 
Odors, particularly of flowers and of hay. or 
emanations from animals. as the horse, dog, 
Fright 
or violent emotion of any sort may bring on 
a paroxysm. Uterine and troubles 
induce attacks in rare Iiet, 
too, has an important influence and in_per- 
sons subject to the disease, severe paroxysms 


or cat, may at once cause an outbreak. 


ovarian 


may instances. 


may be induced by overloading the stomach, 
or by taking certain articles of food. Many 
with affections of the 
Briefly stated, then. bronchial asthma 
neurotic affection. characterized — by 
hyperemia and turgescence of the mucosa of 
the smaller bronchial and a peculiar 
exudate of mucin. The attacks may be due 
to direct irritation of the bronchial 
or may be induced, reflexly, by irritation of 
the nasal mucosa, and indirectly, too, by re- 
flex 
eenital organs.” 


cases are associated 
hose, 


IS a 
tubes 


mucosa 


influences from stomach. intestines. or 
Contrast these vague speculations of the Sth 
edition with find ‘in the 9th pub- 
lished two vears ago: “Hayfever and Asthma: 
A reaction of anaphylactic 
tized others reflex 
characterized by the 
nasal or respiratory mucosa, increased secre- 
tion, and in asthma the bronehiat 
muscles with dyspnoea. are no 


what we 
nature in sensi- 
persons, in possibly a 
neurosis, swelling of 
spasm of 
There 
tial differences between hayfever and asthma: 
in the one the nasal portion of the respiratory 
tract is affected, and in the other the bron- 
chial, in many instances both.” 

Then 


essen- 


follow two pages discussing the 








various types of sensitization, and as for the 
possible retlex origin of the disease, there are 
only these few closing lines: 

“Prior to the recent studies. this disease 
was regarded as reflexly following irritation 
in various localities: stomach and 
bowels, etc.. and the subjects were regarded 
as neurotic. Emotional disturbances as fright, 
apprehension, the smelling ef an artificial 
rose in persons subject to ‘rose cold’ may cause 
attacks and it is difficult to bring such cases 
into the anaphylactic category. The prompt 
relief that sometimes follows the removal of 
irritation, for example, a polypus of the nose, 
support the view that this factor may pre- 
vail in cases not sensitive to animal or 
table proteins.” 


nose, 


vege- 


You see, the chapter on asthma has been 
entirely rewritten. 

Whenever our knowledge of a disease un- 
dergoes such a fundamental change, it is in- 
evitable that there be a transition period of 
confusion. Much that is written is specula- 
tive and hypothetical, often exaggerated or 
even erroneous. It takes time and careful ob- 
servations to correctly evaluate the various 
factors. Old ideas, that were unceremoniously 
discarded in the enthusiasm over the new, at 
times come back into their own, and assume 
a new significance. It took years to deter- 
mine the true value of salvarsan, and that it 
had not displaced mercury. It is advisable, 
therefore. from time to time to review such 
fields of recent advance and to note that which 
a widened experience has firmly established. 
Such a survey in the domain of asthma an« 
havfever is perhaps not untimely. 

Certain questions naturally present them- 
selves: Are all cases of asthma «ue to sensiti- 
zation’ If not all, then what proportion of 
cases are clue to this cause, and to what types 
of substances are they sensitive? How 
sensitization to be determined? What of the 
role of what used to be called reflex causes, 
such as nasal conditions, gastro-intestinal 
and pelvic disorders: do they still play a part? 
What shall be the treatment of the cases, and 
what greater hopes can we hold out to our pa- 
tients? These are the questions that are 
uppermost in the practitioner’s mind and these 
[ shall consider as fully as possible in the time 
available. 


IS 


At the outset let me say that the discussion 
is confined to true bronchial asthma: an affee- 
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tion in which there is dyspnoea that tends to 
be more or less paroxysmal, with bronchial 
spasm that may be relieved by antispasmodies 
such as adrenalin; a condition in which the 
dyspnoea is not traceable to other causes, such 
as evident cardiac disease, either valvular, or 
the failing myocardium in patients with the 
high blood-pressure of 
nephritis: cases of mediastinal tumor; other 
forms of lung disease such advanced 
stages of pneumoconiosis. It may seem unneces- 
sary to state these diagnostic precautions, yet 
such cases are constantly being referred to 
asthma clinics for sensitization For 
example, a man of fifty-nine was recently sent 
in for study of his so-called “asthma.” The 
history was that he was a coal miner, twenty- 
nine years underground; that ten years ago 
he began having winter colds, worse recently, 
with «lyspnoea induced by paroxysms of 
coughing, especially at night. On physical 
examination marked emphysema and a_ weak 
myocardium were found, and X-ray showed 
advanced pneumoconiosis. He had 
asthma,” but certainly not bronchial asthma. 
A woman of forty had been treated six years 
for a supposed asthma. Physical examination 
showed slight thyroidal enlargement and a 
large substernal goitre, the removal of which 
efiected a prompt cure. 


arterio-scler¢ ISIS or 


as 


tests. 


“miner's 


INCIDENCE OF SENSITIZATION. Sensitization 
is by far the most important single cause. 
According to various observers from fifty to 
seventy per cent. of all cases give positive skin 
tests and clinical proof. Of the remainder it 
is probable that an increasing proportion will 
be found sensitive on more careful study, and 
as our knowledge of sensitizing substances in- 
creases. Cases that develop in childhood are 
practically all allergic; the proportion of posi- 
tive skin tests gradually falls with a rising 
age of onset. Of patients developing asthma 
under twenty-five, fifty per cent. are found 
sensitive: under thirty, twenty-five per cell. 
Allergy very rarely manifests itself for the 
first time over the age of fifty. 

Types or ALLerGENsS. The 
which patients react may be divided into those 
which are ingested and those which are (- 
haled, 

I. Ingested Allergens. Foods are far less 
commonly the cause of asthma than some 0! 
the earlier observers would have us believe. 
and more recent figures put the incidence well 


substances to 
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under five per cent. Food-asthma is met with 
chiefly in early life, and even here it is not a 
predominant factor. Furthermore, the find- 
ing of a positive skin test is not sufficient to 
assign to that food a definite causal relation: 
in each case there must be clinical proof that 
exposure to the food in question will produce 
an attack, and that withdrawal of the food 
will improve the patient’s condition. It is 
conceivable that a food, even though it causes 
a reaction when introduced into the skin, is 
rendered harmless on ingestion by the pro- 
cesses of digestion. The foods most common- 
ly the cause of asthma are egg, milk and the 
cereals: then come shell fish and fruits. In 
the gronp of ingested substances may be placed 
drugs. As a rule, drug allergies appear in the 
form of urticaria or angioneurotic edema, in- 
volving the skin or gastro-intestinal mucosa, 
but in occasional cases drugs produce asthma. 

jig Tuhaled Allergens. Of far greater im- 
portance are the inhaled allergens. These 
may be classified as follows: 

(1) Animal emanations. Most frequently 
to blame are hair or dandruff of horses and 
cats, and the feathers of chickens or 
Rabbit hair is often used in pillows by the 
foreign-born in our cities. 
are duck, canary, and parrot feathers, dog 
and guinea-pig hair. 

(2) Pollens. Forty per cent. of hayfever 
patients suffer from asthma during some por- 
tion of the The offending pollen 
varies with season and locality. In Virginia, 
the principal cause of spring hayfever and 
asthma (May 15 to June 30) is grass pollen, 
notably Kentucky blue grass, timothy. red- 
top and orchard grass. Minor causes are 
sheep sorrel, worm seed, horseweed, and in 
some localities the pollens of black willow, 
black walnut, red maple and the oaks. Fall 
hayfever and asthma (August 15th to October 
l'ith) is almost wholly due to common rag- 
weed, occasionally giant ragweed and marsh 
elder, 


geese. 


Occasional causes 


season. 


At this point let me call your attention to 
a fundamental principle of plant pollination, 
lgnorance of which has led to many erroneous 
beliefs. All flowering plants fall into two 
groups, the wind-pollinated. and the insect- 
pollinated. Wind-pollinated plants have in- 
conspicuous flowers that form a very profuse 
pollen of exceedingly small  size—fifteen 
microns for ragweed. Such pollens have a 
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wide range of wind convection—a quarter to 
half a mile for the grasses and five miles or 
Insect-pollinated plants 


on the other hand have bright colored, con- 


more for ragweed. 


spicuous, at times scented flowers to attract in- 
sects. Their pollen grains are large and heavy 
and their range of wind convection is at most 
a few feet. When it first became generally 
known that pollens bore a relation to hayfever 
and hayasthma, people began to observe what 
plants were in bloom during the season of ill- 
So in the fall suspicion at once fastened 
on goldenrod, while the inconspicuous rag- 
It is quite 
true that roses, primroses, goldenrod and the 
like may be responsible for an occasional at- 
tack but it is only when the patient comes in 
direct contact with the flowers. For the over- 
whelming majority of cases the insect-polli- 
nated plants have no significance. The import- 
ance of corn pollen as a cause of trouble has 
been emphasized by several writers. Here, it 
is true, we are dealing with a wind-pollinated 
plant, but its pollen grains are so large that 
they are not carried over a few hundred feet 
and only persons in close proximity to corn- 
fields can be affected. 


(3) Dust. This term covers a most im- 
portant group of factors. Most asthmatics 
say that dust of any kind causes them trouble 
and it is easy to understand how in an asthma- 
tic patient, at a time when there is bronchial 
infection and a 
With a “hair-trigger” vasomotor system, the in- 
haled dust acting simply as a mechanical irrit- 
ant may precipitate an attack. It is, however, 
a significant fact that the dusts to which we 
are exposed are commonly of an organic na- 
ure. They contain varying amounts of protein 
and may, therefore, act as antigenic substances 
in producing a true sensitization. Commonly, 
then. we find that asthmatics are sensitive to 
a particular dust. This may be a dust to which 
they are exposed in their occupation. A baker 
may become sensitive to the proteins of wheat 
or rye flour, a tailor to sheep wool, jewel 
polishers and woodworkers become sensitive 
at times to wood dusts. and boxwood seems to 
be the commonest offender. Various face pow- 
ders and toilet preparations, particularly those 
in which orris-root is an ingredient, may play 
a part. These are clearly defined specific 
dusts. But commonly the patient is sensitive 


hess. 


weed was for years overlooked. 


congested mucosa, together 


to the dust of a particular room, usually the 








224 VIRGINIA 
bedroom. At times this may be traced to an 
ingredient of room dust derived from such 
substances as feathers, a wool rug. a grass 
rug, or wall paper. More often, however, we 
find sensitization to only “dust.” Extracts of 
dust in these cases will give positive skin tests 
and avoidance of the particular dust gives the 
patient relief. These dust cases are extremely 
common. Cooke* has recently reported posi- 
tive skin tests to a stock dust extract in over 
thirty per cent. of his cases. In my own ex- 
perience I have found this to be true. 

How do people become sensitive to dusts? 
It is an interesting fact that bedroom dusts 
are those most often concerned. It is also a 
matter of common observation that asthmatic 
patients date the onset of their trouble to an 
acute infection of the respiratory tract, and 
one is led to speculate as to a possible con- 
nection between these two. Influenza is often 
mentioned by patients as the starting point 
of their trouble. In others it is severe bron- 
chitis, bronchopneumonia and in children 
whooping cough. These are all conditions in 
which there is present a considerable bron- 
chiolitis. Lebar pneumonia, on the other hand, 
is rarely an antecedent of asthma. One must 
admit the probable tendency to sensitization 
in these individuals as evidenced by the com- 
monly positive family history for allergic 
disease. But we do know that an inflamed. 
mucosa is more permeable to foreign sub- 
stances than a normal one. Egg albumin fed 
to an animal with enteritis will un- 
changed through the intestinal lining to the 
bleod and can be found in the urine. It is 
conceivable, therefore, that in these cases of 
acute bronchial infection the inflamed mucosa 
offers a portal of entry for the sensitizing 
dose of a foreign protein. Since the patients 
are usually confined to their bedrooms during 


pass 


such illnesses, bedroom dusts should be the 
commonest offenders. 
(4) Bacterial Sensitization. Much was 


written several years ago on sensitization of 
asthmatics to the proteins of the bacteria with 
which they were infected and skin tests were 
performed with bacterial extracts and sus- 


pensions. More recently, a number of ob- 
servers have reported their failure to get 


positive reactions and it is probable that an 
actual sensitization in asthmatics to bacterial 
protein does not exist. 

How shall we find out to what a patient is 
147, 


*Journal of Immunology, I, March 1922. 
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sensitive? This is accomplished by a carefy] 
history and skin tests. There is no disease jy 
which a detailed history is more essential than 
asthma, and I know of no type of history that 
is harder to take. We must go into every 
ramification of the patient’s life, activities and 
surroundings. The significance of the age of 
onset has been referred to. Among the cir- 
cumstances of the attack we must consider: 

(a) The nature of the attack. This includes 
a description of its onset, duration and termi- 
nation, its relation to cough or exertion. The 
more definite the paroxysmal nature of the 
attack, characterized at the with 
dyspnoea not induced by cough or exertion, 
the more likely is the case to be allergic. 

(b) Seasonal Variation. Pollen 
viously fall in this group, but we must also 
keep in mind the seasonal occurrence of cer- 
tain foods, for example, strawberries. Many 
non-sensitive cases have also a seasonal varia- 
tion usually being worse in winter, or in the 
early spring and late fall. at the times of 
transitional weather between warm and cold. 

(c) Time of day of the attack. The at- 
tacks of dust asthma and those due to feathers 
are usually nocturnal. However, it is a fact 
that all asthmatics have trouble at 
night. 

(d) Place of the attach. Are the attacks 
limited to or distinctly worse in a particular 
room or locality’ Has the patient ever ex- 
perienced relief by leaving his house or neigh 
berhood and going on a vacation or a visit‘ 

(e) Relation to food, Has the patient ever 
noticed any relation between the taking of an) 
particular food and the occurrence of the 
attacks? Here again we must guard against 
error: it is a common experience that asthma 
tic attacks are prone to follow a heavy meal. 
simply a matter of overfilling the stomach. 

(f) Exposure to emanations. In 
this connection, it is not enough to take the 
patient’s word as to contents of pillows. mat- 
tress or upholstery, but he should be required 
to submit specimens. An intelligent patient. 
a woman of forty-five, last winter consulted 
me because of asthma each winter for the past 
three years. She gave a history of asthmatic 
attacks fifteen years ago whenever she rode 
horseback and was forced to give up her 
horses on that account. Further questioning 
showed that her recent attacks have occurred 
only when occupying a certain apartment each 
winter. She brought a sample of the mat- 
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tress stuffing which she had thought to be wool 
but which she found to be horsehair. The re- 
moval of the offending mattress of course gave 
prompt relief. 

(g) Occupational dusts. This needs no ex- 
planation. 

(h) The effect of 
adrenalin fails to give relief in an attack of 
dyspnoea, there is little likelihood of uncom- 
plicated allergy. 


antispasmodics, If 


The family history is of importance. Fully 
fifty per cent. of all asthmatics give a posi- 
tive family history of allergy in some form 
or other. Thus, one person may be subject 
to hayfever, another has a food rash or is sen- 
sitive to drugs and the like. 

Skin Tests. These are indispensable in the 
study of a case of asthma. The physician who 
expects to investigate many asthma cases must 
have in his possession suitable preparations 
of practically all substances that we know can 
cause asthma; their number mounts into the 
hundreds. And right here the practitioner is 
confronted by his greatest difficulty. He asks. 
“Is it worth my while to acquire all these sub- 
stances for the comparatively few cases of 
asthma that I see?” and he promptly answers 
his question by “No.” Experience has, how- 
ever, shown us that the great majority of 
cases are clue to a comparatively small num- 
It is possible. therefore, to 
draw up a small list of proteins which it is 
worth every practitioner’s while to acquire. 
With these he can test the patients and fre- 
quently arrive at a correct diagnosis. Only 
when he has failed in this is it necessary to 
refer his patients to someone more fully 
equipped. Of the foods he should have the 
following proteins: milk, rice, wheat, 
corn, buckwheat, oat, rye, bean, pea, potato, 
strawberry, lamb, pork, beef. Of the animals 
emanations are necessary horse dander, chicken 
feather, goose feather, cat hair and dog hair. 
Orris root is also desirable. The above prepa- 
rations can be obtained in powder form and 
retain their potency for a considerable time, 
at least a year. For Virginia the following 
pollen extracts are needed: Kentucky blue 
grass, timothy, red top, orchard grass, sheep 
sorrel, black willow, black walnut. common 
ragweed, giant ragweed, and marsh elder. 
These pollen preparations tend to deteriorate 
and should be renewed in the spring of each 
year. Room dust preparations for sensitiza- 


ber of substances. 


egg, 
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tion tests may be prepared in the following 
manner: Sufficient dust is placed into a wide- 
mouthed two ounce bottle to fill it half way 
and enough fourteen per cent. alcohol added 
to just cover it. This is allowed to stand for 
three or four days being shaken vigorously 
two or three times a day. A drop of the re- 
sultant fluid is sufficient for a test. It has 
Leen the experience of the writer and others 
that when a particularly active dust solution 
is found it may be used routinely in the test- 
ing of other patients. 

Tests may be performed by two methods— 
intracutaneous in which the substance in solu- 
tion is injected into the skin, and cutaneous, 


‘in which the dry powder is placed upon a 


shallow cut or abrasion, usually on the flexor 
surface of the forearm, and the 
brought into solution by the addition of a 
drop of tenth normal sodium hydroxide (0.4 
per cent.). In 
is characterized 
half centimeter or more in diameter, and a 
surrounding zone of erythema. ‘The intra- 
cutaneous method is undoubtedly more deli 
cate but it presents certain difficulties and 
dangers. The proteins to be tested must be in 
sterile solution and such solutions are not now 
commercially available. Furthermore, intra- 
cutaneous sometimes followed by 
reactions and only recently 
there was reported the death of a child three 
minutes after the test injection. The method, 
therefore, is only safe in the hands of those 
specially trained and the practitioner should 
content himself with the cutaneous method. 

So much for sensitization: what of other 
etiologic factors? Second only to sensitization 
in importance is infection. Bronchial infec- 
tion may itself cause asthma: repeated winter 
colds may prepare the soil for a dust sensitiza- 
tion. Infection later complicates 
all cases of asthma, whatever be their cause. 
and the prognosis in any case depends largely 
on the amount of permanent lung damage that 
infection has produced. Cases that begin as 
a seasonal pollen asthma are frequently pro- 
longed into the fall and winter and _ finally 
hecome perennial because of superimposed in- 
fection. And the infection must be sought 
for throughout the whole respiratory tract, 
including the nasal sinuses and tonsils as well 
as the bronchi. 


substance 


each case a positive reaction 


by an urticarial wheal, one- 


tests are 


severe general 


sooner or 


What of the so-called reflex causes? Cases 
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of gastro-intestinal origin are due to in- 
gested substances and cannot be considered 
reflex. Rarely there are cases of pelvic origin 
and in these an endocrine disturbance must be 
suspected. Rose and Rolleston* recently re- 
ported the case of a woman in whom asthma 
developed promptly after the production of 
an artificial menopause with radium. 
tization studies were negative and for a year 
all methods of treatment failed. Three days 
after the administration of ovarian and mam- 
mary extracts was begun the asthma ceased 
and after eleven months the patient was still 
free of symptoms. In a small number of 
asthmatics, nasal disorders, notably polypi 
and infection of the ethmoid sinuses, seem to 
he the only etiologic factor, the operative 
treatment of which is followed by a prompt 
and permanent cure. Unfortunately, these 
cases are very few, and it is the experience of 
everyone who sees many asthmatics to get a 
history of one or more futile nasal operations 
in nearly every case. For the rest, reflex 
causes have little significance. A patient with 
asthma due to sensitization has as a result an 
autonomic nervous system that vields more 


Sensi- 


readily to stimulation than normally. Thus. 
excitement or an over-filled stomach may 
precipitate a paroxvsm of asthma. The 


heightened nervous instability so common. at 
the menses is quite sufficient to account for 
the greater frequency of asthmatic attacks in 
women patients at that time. Prevent expo- 
sure to the underlying sensitization factor— 
a pollen, feathers, etc., and the secondary re- 
tlex causes are inert. 


TreatMENT may be considered under the 
headings specific and adjuvant. 
Specific Treatment: At the outset it must 


be stated that by far the best results are ob- 
tained when the cffending substance can be 
avoided. Active desensitization (or as Cooke 
has more aptly termed it, hypesensitization ) 
is much less satisfactory, its results variable 
and as a rule not permanent. ‘an 
usually be avoided. At times. cooking renders 
the food inert. Patients mildly sensitive to 
one of the wheat proteins can take small 
quantities of toast without trouble. If an in- 
dividual is sensitive to only the lactalbumin 
of milk and not to casein, the lactalbumin can 
be removed by boiling and skimming off the 
coagulated protein. If the food in question 
is a common article of diet. such as egg or 


= 
*British Medical 


Foods 


Journal, I, 12, January 7, 1922. 
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milk, then active desensitization must be at- 


tempted. This may be done by repeated sub. 
cutaneous injections of increasing amounts 


of the protein, or (and this is the method of 
choice) by the feeding of gradually increasing 
amounts. Thus, a child may be given a fey 
drops a day of a cow milk solution sufficiently 
dilute not to reaction. Each 
day the quantity and strength is increased wn- 
til the child is able to take a fair amount of 
whole milk. Should any dose be followed by 
a reaction, the subsequent must be 
smaller. Such a patient must continue to take 
a given amount of the particular food every 
day in order to retain a state of diminished 
sensitization. The animal emanations are 
usually avoided; for example, feathers in pil- 
lows, animal pets and the like. There is one 
exception, namely horse emanation. Street 
dust may contain sufficient horse emanation to 
produce asthma in very sensitive individuals, 
and in such active desensitization is 
necessary. Fortunately, the results are usually 


SO as cause a 


close 


Cases 


wood. 


When a patient is sensitive to room dust, a 
complete change of his. surroundings is advis- 
able. He should use another room, preferably 
without floor covering and a complete change 
cf bedding. Pillows, stuffed with silk floss oi 
cotton are preferable to feathers. Such a 
change is commonly followed by prompt re 
lief. This relief, unfortunately, is very often 
only temporary. After four or five months the 
patient has a return of asthma usually intro- 
duced by an acute respiratory infection and 
it is often found that he has become sensitive 
to the dust of his new surroundings: another 
change is then indicated. Attempts to cesen- 
sitize by the injection of dust extracts have 
been made and with promising The 
method is, however, vet in the experimental 


results. 


stage, 


In pollen cases the avoidance of the causa- 
tive factor is practically impossible and de- 
sensitization must routinely be used. Patients 
are commonly sensitive to several of a group 
of related pollens. For instance, patients 
with early summer hayfever are usually sensl- 
tive to a number of the grasses. Under these 
circumstances one should select for treatment 
the pollen which gives the strongest skin re- 
action and is at the same time the commonest 
in the patient’s surroundings. ‘The 
are biologically so closely related that clesens!- 
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tization to one pollen offers considerable pro- 
tection against the whole group.  Prophy- 
lactic injections should be begun, preferably 
three months before the beginning of the sea- 
con, and given at intervals of five to seven 
davs. using the successive doses as outlined 
and recommended by the various biological 
products houses. The results of pollen injec- 
tions are as a rule quite satisfactory in the 
early summer forms of hayfever and asthma. 
and the patients usually have complete re- 
lief. The autumnal form is, however, much 
more refractory. Only an occasional case ex- 
periences complete relief when treated with 
the usual commercial products. In the ma- 
jority of instances, however, the clisease is 
creatly ameliorated and less than ten per 
cent. experience no improvement at all. There 
remains considerable room for improvement in 
both the pollen preparations and. our method 
of treating these autumnal Pollen 
injections during the hayfever season should 
be given very cautiously and in small doses. 
An overdose may do considerable harm. No 
injections should be given during the season 
when the patient is free of symptoms. De 
sensitization must as a rule be carried out each 
vear. In a small number of cases one or two 
series of treatments have succeeded in giving 
permanent relief. 


Cases. 


A point that is commonly overlooked in the 
management of hayfever and hayasthma cases 
is the avoidance of exposure to large quanti- 
ties of pollen. Patients should be told to keep 
down the weeds in their neighborhood. By a 
thoroughgoing antiweed campaign in_ the 
City of New Orleans, Scheppegrell and his 
associates were able to reduce the incidence of 
spring hayfever by fifty per cent. In rural 
communities the difficulties are, of course. al- 
most insurmountable. 

Adjuraut Treatment. Of first importance 
is the treatment of infection. This includes 
the elimination of infected foci, such as sinuses 
and tonsils. An autogenous sputum vaccine in 
asthma or one prepared from the nasal secre- 
tions in hayfever is of great value. It is to 
be remembered, however, that the bacterial 
flora of the sputum often change and fresh 
vaccine must consequently be prepared from 
time to time. 


Pings. The time honored antispasmodics, 


belladonna. lobelia and stramonium, are of 


great value. Calcium lactate in doses of ten 


to fifteen grains three times a day has proven 
efficacious in both asthma and hayfever. Much 
was hoped for from the recently introduced 
drug benzyl benzoate but unfortunately the 
results have not been very encouraging. Per- 
haps one case in thirty is strikingly benefited 
while the rest are not helped at all. Never- 
theless it is worth a routine trial. Potassium 
iodide is indicated in practically all cases. To 
obtain the best results it should be given in 
‘mall doses, not over five grains two or three 
times a day, and its use should be continued 
over long periods of time. 

A change of climate helps in asthma as it 
does in tuberculosis, chiefly by its curative 
effect on secondary infection. A warm. dry 
equable climate at an altitude not over 3,000 
feet is the most advisable, for example Sou- 
thern New Mexico. 

TREATMENT OF THE ATTACK. 
the most useful drug is adrenalin. 


Here by far 
It should 
he given early in the attack and doses of 2 to 
t minims of a 1 to 1,000 solution are quite 
adequate. The common mistake is to give too 
much, thereby producing disageeable second- 
ary after-effects. When patients administer 
the drug to themselves, ten to fifteen minims 
ef a 1 to 10.000 solution should be used. It 
was formerly believed that the prolonged use 
of adrenalin gave rise to serious troubles such 
Clinical experience has 
shown, however, that this is not the case. 
Hoxie and Morris* have reported the case of 


as arteriosclerosis. 


a woman who for a period of six years had 
taken an average of 7 ¢.c. of adrenalin hypo- 
dermatically each day. The patient died sud- 
denly and autopsy showed practically no vas 
cular change. 

The use of the various asthma powders and 
smoke inhalations is to be condemned. It is 
true these substances give temporary relief 
but their continued use results in additional 
bronchial irritation and only increases bron- 
chial infection. 

Resttts or Treatment. Do we cure asthma 
patients? If by cure is meant the rendering 
of the patient non-sensitive, then the answer 
must be “No.” Sensitive patients will always 
develop asthma if exposed to the substance to 
which they are sensitive in sufficient concen- 
tration. We can, however, completely relieve 
the patient of his asthma if the sensitizing 
substance can be completely avoided and if no 
permanent lung damage has been done. And 


*Endocrinology, IV, 47, 1920. 








998 


that for practical purposes constitutes a cure. 
‘The results of pollen and horse emanation de- 
sensitization have been referred to. In the 
non-sensitive cases and in those sensitization 
cases in which there is prolonged secondary 
infection, emphysema and resultant secondary 
myocardial weakness, the outlook is not good. 
it is important, therefore, that these cases be 
diagnosed and thoroughly studied as early as 
possible and this is the reponsibility of the 
general practitioner. 
906 Medical Arts Building: 


LEPROSY—REVIEW AND REPORT OF A 
CASE.* 

By DUDLEY C. SMITH, B. S., M. D., Charlottesville Va. 
Instructor, Dermatology and Syphilology, University of Virginia. 

The reasons for this review and report are 
mainly three in number. First, leprosy is a 
rare disease in Virginia. Second, increasing 
immigration may make it more common. It 
is a fact that at present leprosy does not be- 
gin in this climate, but it is entirely possible 
for the organism causing it to change its char- 
acteristics by evolutionary processes in such 
a way that it will attack persons in this cli- 
mate. Third, during the last few years 
marked advances have been made in the treat- 
ment of leprosy. 

Case Report: Mr. O. K., whose address is 
631 W. Main St., Charlottesville, Va., pre- 
sented himself at the Out-Patient Department 
of the University of Virginia Hospital on 
September 2, 1921. He was admitted to the 
hospital for further observation. He had been 
admitted to the hospital on two occasions 
previously; March 9, 1916, and November 20, 
1918. On these occasions his complaint was 
“rheumatism” and his diagnosis was syphilis. 
Following each admission he received a series 


of intravenous injections of arsphenamine 
with only very slight improvement. The 


records on both of these occasions give ap- 
proximately the same data, except certain signs 
anil symptoms were more marked on the lat- 
ter admission. 

Patient is a Syrian about fifty years of age, 
is single, was born in Syria, came to New York 
City about 1900, lived there a short time, then 
came to Virginia with his brother. They kept 
a small store and peddled their wares. 


*From the medical service, division of dermatology and 
syphilology, University of Virginia Hospital. 
Read before semiannual meeting of Piedmont Medical Society, 


November 5, 1922. 
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Famiry History: Father and mother dead, 
died of old age, cause not known. Questioning 
gives no information as to the cause of their 
death. No sisters. One brother about five oy 
six years younger, living, and in good health), 
He knows of no other members of family 
having trouble similar to his. 
History: Was a healthy child and 
young man. Does not remember having had 
any illnesses. Worked as “day laborer” until 
1908, from which time patient dates his present 
illness. Has had headache, since 1915: this is 
almost constant with paroxysmal increases, 
Hard indurated lumps began to appear on 
forehead at this time. These were not 
tender. Has vertigo. Vision has been poor 
for several years. Some pain in eyes. Hear. 
ing has diminished in acuteness. Never any 
discharge. Lumps began to appear on ears 
in 1914. Began to have chronic cold in 1914; 
soon following this he had several attacks of 
nosebleed (fresh blood). Later the bleeding 
was less, but more constant. almost daily: blood 
brownish with flakes from nose. 
Rarely any sore throat, some hoarseness. No 
palpitation. No dyspnoea except in the attacks 
of pain. Some precordial pain which does not 
radiate. Feet. legs, arms, hands, and face 
have swollen for several years. No chronic 
cough, hemoptysis, night sweats, or loss of 
weight. Appetite and digestion good. No 
constipation. Urinates five to six times al 
night, this began about two years ago, amount 


Past 


very 


was some 


passed each time is small, some difficulty 
starting stream. No hematuria. No incon 
tinence. Denies venereal infections. No con- 


vulsions, memory good, sleeps well, for sey- 
eral years has had “girdle pains.” Habits are 
not unusual, uses tobacco and coffee in moder- 
ate amounts, drinks very little, seems to have 
some idea of sanitation and infection. 
Present Ittness: Patient dates his present 
trouble since about 1908. At that time he be 
gan to have “rheumatism,” thinks his joints 


swelled. he felt stiff and had much pain. Be- 
fore this he had been in good health. The 


trouble began in his right arm, then involved 
his shoulder, left leg, right leg, and left arm 
in this order. Was confined to bed three weeks. 
Similar attacks have continued to present time 
except they have been of shorter duration. 
About 1915 he began to have darting and lan- 
cinating pains in arms, legs, abdomen, and 
chest. At times these were stinging in char- 
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acter, at other times burning sensations were 
The “shooting” pains were worse in 
legs. In abdomen it feels as though some one 
erabbed him “in the stomach” and pulled and 
twisted. Does not vomit. About 1914 he 
noticed the appearance of nodules in the skin. 
These appeared in head, neck, arms and legs. 
These caused very few symptoms, nor were 
they tender. No ulceration. Patient says his 
feet feel dead. The skin on lees and arms is 
not as sensitive as normal, can strike or cut 
skin without pain. He has some trouble walk- 
ing in the dark, legs feel stiff. The pains are 
worse in cold weather and at night. These are 
not affected by diet or exercise. 


severe. 


PuysicaL Examination: Patient is a well 
nourished Syrian about fifty years of age. 
Answers questions slowly but seems to have 
average intelligence. Speaks English fairly 
well. Complains of frequent, shooting pains. 
He has leonine face. Fairly marked ragged 
alopecia of scalp and eyebrows. Almost 
tire skin is covered by maculopapular erup- 
tion. The eruption is “ham-colored” and 
splotchy. The areas are confluent. The thick- 
ness of the skin varies from slight to nodules 
from two to four centimeters in diameter, es- 
pecially about the face. 
tradermal, only slightly tender, are not pain- 
ful, and are most prominent on the forehead 
On the arm just above the bend of 
the elbow is a round area four centimeters in 
diameter which is whitish and atrophic. There 
isa similar area three centimeters in diameter 
about the middle of the outer surface of the 
forearm. Most of the first phalanx of the 
right forefinger is absent, the patient says due 
to injury. There is marked diminution 
senses of touch and pain over the body, which 
increase on extremities toward the hands and 
feet. Over the forearms, face and legs there 
is almost complete anaesthesia. Pupils con- 
tracted, are equal and normal, react to light 
and distance. There is mild conjunctivitis 
with some pustular discharge. Nose flattened, 
nodules in skin, and shows bloody scales in 
nares. ‘Teeth poor. Small nodule the size of 
a pea on the tip of the tongue. Pharynx 
slightly congested. Tonsils enlarged and 
cryptic. Expansion of chest good and equal. 
Lungs clear. Heart not enlarged, no adven- 
titious sounds. Abdomen normal. Penis nor- 
mal. Left testicle atrophied. There are palpa- 
ble lymph glands in the neck, axillae, ingui- 
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nal regions, and epitrochlear regions. Some of 


the glands are as large as a lima bean. They 
are smooth, rather hard, and discrete. The 


patella, Achilles, and triceps reflexes are ab- 
sent. negative. Romberg moder- 
The ulnar nerve is palable in 


Babinski 
ately positive. 
both arms, 

Lanorarory Finpincs: White cell count is 
8.500; red cell count is 5,000,000; hemoglobin 
eighty per cent. Differential shows polymor- 
phonuclears 60.5 per cent.; lymphocytes 29.5 
per cent.; large mononuclears 4.4 per cent.; 
transitionals 2.4 per cent.: mast cells 0.8 per 
cent.; eosinophiles 2.6 per cent. Wassermann 
was stronely positive on several examinations. 
Blood pressure is a hundred and forty systolic 
and eighty diastolic, Phenolsulphonphthalein 
kidney functional test gave thirty-five per 
cent. excretion in the first hour. Spinal fluid 
examination normal. Urinalysis showed spe- 
cific gravity of 1020, acid reaction, no sugar, a 
trace of albumin, a few hyaline and finely 
pus. Acid fast 
hacilli corresponding to morphology of Bacilli 
leprae were found in nasal secretion, nodules 
in skin and venous blood. These were found 
in smears made directly from nasal secretion, 
venous bleod and serum from nodules: in the 
case of venous blood, several cubic centimeters 
of blood were laked by adding to solution of 
acetic the mixture centrifugalized and 
smears made from sediment (method used by 
tivas. ) 


granular casts, no blood or 


acid, 


Diagnosis on last admission was advanced 
maculopapular and anaesthetic leprosy. 

No claim is made to 
the following review, it 


anything original in 
is gathered from the 
It is not even attempted 
to make a complete review of leprosy, this 
would require a monograph. 


accepted authorities. 


The cause of leprosy is generally recognized 
to be a slender acid-fast bacillus, very similar 
to the tubercle bacillus. 

It was discovered by Hansen in 1871. It is 
very difficult to grow in culture media or in 
animals: in fact some claim that it has never 
been grown outside the human body. The ar- 
rangement of these bacilli in large plasma cells 
is characteristic, the protoplasm of the cell is 
packed with these bacilli and the bacilli are 
in bundles. These cells are called “lepra cells.” 
The bacilli may also be found in lymph spaces. 
They invade practically any tissue of the body, 
but have a predilection for the skin and nerves. 
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Practically nothing is known in regard to the 
immune reaction. A positive Wassermann is 
present in about sixty per cent. of cases. The 
disease is most probably spread by contact. It 
is not known whether the contact is direct or 
indirect, evidence seems to point to direct con- 
tact transference. The blame is put on air, 
dust, water, food, insects, rodents, etc., with- 
out conclusive proof. The main factors in in- 
fection are: number and virulence of or- 
ganisms; enviroment, including climate: and 
individual susceptibility. The latter may be 
either acquired or hereditary. A metabolic de- 
ficiency may be a factor in the individual 
susceptibility. Prolonged contact seems to be 
essential to transmission. Age has a bearing, 
the child or young adult being more suscep- 





acid-fast bacilli. 


filled with 


Nasal smear, showing “‘lepra cell” 


tible. There are two males affected to one fe- 
male. All races are susceptible. Most of the 
cases in this country occur in Louisiana, Minne- 
sota, California, and Florida. 
The incubation period is not 
known, probably a few to several y 
Granting that the patient whose case is here 
reported got his initial infection in his home- 
land and that the first evidence of the trouble 
1908, the minimum time of incuba- 
tion in his case is seven vears. Both state- 
ments can be challenged. but are reasonable 
suppositions. The average length of incuba- 
tion is stated as being two to three years. 
The method of invasion unknown. 
The theories are that the bacillus enters the 
body through the skin: the mucous membrane 
of nose, pharynx, or bronchi; the gastrointes- 
tinal tract: or the generative organs. Most 
authorities feel that the nasal passages are the 
site of the initial lesion. The character of the 
primary lesion is not known, but it is known 
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that the bacilli multiply rapidly and are soon 
(lisseminated over the body, probably through 
the lymph and blood. 

The lesions of leprosy are characterized by 
a particular type of granuloma. This granu- 
loma shows mononuclear (lymphocytes. plasma 
cells and mast cells) infiltration usually about 
the blood vessels. The vessel walls are 
thickened. The infiltration replaces the nor- 
mal elements of the tissue to a certain extent. 
Numerous bacilli are found in the lesion. A 
characteristic finding is the “lepra 
Leprous tissue may change into scar tissue 
without ulceration, or ulceration may 
Involvement has been found in practically all 
the tissues of the body. The bacilli within or 
near the nerves cause a neuritis with hyperes- 
thesia at first. followed by 
changes in nerve fibers. 


cells.” 


occur, 


1 . : 
aegenerative 


The stage of invasion usually presents pro- 
dromal symptoms. These vary in intensity 
and kind, sometimes few and mild, at other 
times more severe. This period varies from 
a few months to a year in length. A list of pro 
dromal symptoms includes malaise, lassitude, 
chilliness, intermittent fever, mental depres 
sion, epistaxis, rhinitis, hoarseness, superficial 
and deep neuralgic pains, alteration in cu 
taneous sensibility, tingling, itching, burning. 
localized tenderness, numbness, stiffness. verti 
go, and headache. A few or several of these 
symptoms may be present. In localities where 
leprosy is rare the diagnosis is rarely made in 
the early stages. 

Three forms of leprosy are described: th 
tubercular or nodular, the anaesthetic, and a 
mixed type. In the first the skin is involved, 


and in the second the nerves. Most cases 
actually belong to the mixed type. In the tu- 


bercular form the first thing noted in the skin 
is patchy brownish-red or fawn colored mus- 
culopapular eruption on the exposed surfaces. 
The elevation of the skin may be very slight. 
The erythematous area may be from two to 
three centimeters in diameter. These may ‘is 
appear and leave white spots, or there may de 
velop definite nodules in the skin. The erup 
tion sometimes becomes generalized. The 
nodules are seen frequently in the eyebrows. 
on the forehead, the alae of the nose, lobes of 
the ears. cheeks, back of the hands and on th 
feet. They vary from the size of a pea to a 
thickened area of skin several inches in «lia 
meter. The nodules may be generalized. The 
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nodules cause irregularities in the skin which 
on the face produce the leonine appearance. 
They may ulcerate. The subjective symptoms 
may consist of any of those mentioned under 
prodromal symptoms. There is often a gen- 
eralized enlargement of lymphatic glands. 
These are moderately enlarged, elastic, and 
painless. The mucous membrane of the nose, 
mouth, pharynx, and larynx may be involved. 
There is usually some conjunctivitis. some- 
times a keratitits and abnormalitities in the 
deeper structures of the eyes. 

In musculo-anaesthetic or nerve leprosy the 
bacilli cause changes in the nerves. At first 
there is irritation causing shooting pains, sen- 
sory. yasomotor. and motor disturbances. Later 
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cases that show both nodules and nerve leprosy. 
It may begin as either or both types. 

The essential in prophylaxis is to prevent 
the bacilli being distributed from cliseased in- 
dividuals to those not infected. Complete iso- 
lation of lepers has proved a practical pro- 
in diminishing and ultimately extermi- 
nating the disease. Of course, a remedy that 
would quickly and efficiently destroy all the 
bacilli in an infected person would be a great 


This goal 


cedure 


ail te prevention of the disease. 
has not been reached but several steps in that 
direction have been taken. 

A malady as old as leprosy and with its 
characteristics has necessarily been treated in 


numerous A list of drugs used in its 


Ways. 





a 


‘\ 


Photographs of patient taken in 


there occurs macular eruption. This may be 
red, pigmented, or light spots. ‘The areas are 
sometimes several inches in The 
process progresses, the nerves become palpable, 


diameter. 


the skin becomes anaesthetic and the patient 
gets a paralysis of certain muscles. The nerves 
mest commonly involved are the ulnar and 


peroneal. The paralysis produces the “claw 
hand.” Reflexes are at first exaggerated, later 


they are dimininshed. Trophic lesions may 
occur in the tissues supplied by the affected 
herve; this may go as far as actual loss of a 
portion of an extremity. It is characteristic 
of this type that the progress is slow. 


The third. or mixed type, includes all the 
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Yet. in spite 
of the numerous remedies recommended. it has 


treatment would be very long 


heen considered practically a hopeless condi 
tion. 

Most consideration has been placed on the 
segregation of those afflicted to prevent normal 


persons becoming infected. This alone has 
proved in several instances to be an efficient 
method of reducing the number of lepers. The 


reduction is slow. decades are 


free a country of the infection. 


required to 


Proper treatment of the disease consists of 
and treatment. 
The general measures emploved are change in 
surroundings. 


eeneral measures medicinal 


environment, hygienic wood 
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food, fresh air, freedom from mental worry, 
tonics, etc. It frequently happens that a pa- 
tient shows marked improvement following 
admission to a leper colony when only general 
measures are used. Spontaneoous recovery is 
said to occur occasionally. Surgical and othet 
measures are taken advantage of when indi- 
cated. Leprasoria are necessary for the proper 
handling of lepers, both from a prophylaxis 
and treatment standpoint. The 
recommended in treatment of leprosy include 
drugs, glandular extracts, vaccines, and serums. 
The agent which the test of time 
and experience is chaulmoogra oil, or its de- 
rivatives. This oil contains substances which 
have a specific action on acid-fast organisms, 
especially the leprosy bacillus. Large amounts 
of the oil over long periods cannot be given 
account of the gastric disturbance. The 
crude oil when given by intramuscular injec- 
tions is very irritating. During the last few 
years it has been found that certain fractions 


remedies 


has stood 


on 


of the oil contain the active principles. The 
unsaturated fatty acids, chaulmoogric and 


hydnocarpic, or some associated substances are 
the active bactericidal substances. The ethy! 
esters of these acids are recommended by 
McDonald and Dean; the sodium salt of these 
acids is used by Rogers. The ethyl esters are 
given in one to five cubie centimeter doses in- 
tramuscularly. ‘The sodium salt is given intra- 
venously in two grain doses after being dis- 
citrated salt solution. McDonald 
and Dean make the following statement: “The 
intramuscular injection of the ethyl esters of 
the fatty acids of chaulmoogra oil usually 
leads to a rapid improvement in the clinical 
symptoms of leprosy. In many the 
lesions disappear, except for scars and per- 
manent injuries, and the leprosy bacillus can 


solved in 


cases 


no longer be demonstrated.” Rogers and 
others come to the same conclusion. Un- 


doubtedly a marked advance has been made in 
the last few years in the treatment of leprosy. 


PRELIMINARY NOTE ON A NEW THERA- 
PEUTIC AGENT, THE THERAPEUTIC 
SWING. 

By P. B. BARRINGER, M. D., Charlottesville, Va. 
Some ten years ago with a weight of 225, 
and height five feet, eight inches, the writer 
began to show periodic glycosuria. Always a 
trencherman, it was hard to quit old habits 
among which were midnight meals after the 
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midnight oil. With these attacks came dis- 
tressing nightmare, not dreams but the old 
primitive night terrors, going back to the 
weary winged pterodactvle and the sabre- 
toothed tiger snarling and snapping below. J 
soon found that sleeping on my belly stopped 
the nightmare and I in time this 
sleeping posture habitually. In less than five 
years’ time, with little or no medication and 
only a temporary change in diet, the sugar 
disappeared absolutely, but not until I had 
dropped to 169 in weight. Midnight mince- 
pie is still a satisfying and soothing solace. 


assumed 


I began to wonder if this change in sugar 
toleration was due to decline in “obesity” or 
was it due to change in sleeping posture. | 
recalled that we were quadrupedal long before 
we were bipedal, that the natural sleeping pos- 
ture of the child is also on its belly, that there 
must be a better visceral circulation when on 
the helly because then the “posterior” liga 
ments which carry the blood supply hang ver 
tical and straight, just as they were evolved. 
Further, I had observed that many members 
of a wonderfully long-lived family slept that 
way. Moreover, there had been a steady fall 
in blood pressure, with my weight, 
amounting to some 30 mm. in four years. As 
a working hypothesis I decided to assume that 
it was increased intra-abdominal 
pressure on the pancreas, sympathetics and 
that produced my trouble. When 
lying on the back, obesity, heavy meals, too 
much water in the stomach and even gastric 
gas all give an increased pressure on pancreas, 
etc., while if on the belly only the latter 
oppressed. This was my case. 

I had the Taylor Instrument Company, 
Rochester, N. Y., make me a special U-tube 
manometer, mercury or water, zero in the 
middle, sliding scale, ete. With Y-tube, bulb 
pump, connected manometer and long rectal 
tube I in turn tried many experiments, but one 
must suffice here. With a large soft rubber 
“condom” slipped over the terminal end of a 
rectal tube tie firmly in place. Pump this 
condom up until 1144 or 2 inches in diameter. 
Read the manometer and it will be about 10 
mm. plus. Open, let condom become flaccid, 
oil, and introduce as high in rectum as possi- 
ble, then very slowly pump up to 10 mm. 
Very variable manifestations appear, but in a 
few minutes a subconscious mechanism will ad- 
just the abdominal muscles and the mercury 


loss of 


pressure, 


vessels, 
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will come to rest somewhere—say about 12 
mm. plus. The subject is on his right side, 
loosen and slide it until the 
brought to the level of the mercury as it 
stands. Now make patient stand up and we 
read about 40 mm., the measure of the bipedal 
burden borne daily. | good husky laborer 
can blow this mercury “over the top” on de- 
mand, few women can. (Is this one of the 
causes of feminine constipation?) Now put 
patient on all-fours, after a time, negative, 
again depending on tone. Now put him in a 
knee-chest posture and an invariable negative. 
Now put him in the quadrupedal sleeping pos- 
ture. which I found so valuable and have so 
long used, and nearly always negative. A gas- 
laden gut gives plus anyway you fix it but in 
this posture the average man, not too fat, 
gives a negative. The posture is as follows: 

On a fairly firm, level bed extend the body 
prone, flex the left lower leg, and then draw 
up this thigh to a right angle, with the weight 
on left knee, tilting pelvis to the right. Next, 
draw right elbow down under the thorax, flex- 
ing forearm until palm of the right hand rests 
against manubrium. Then draw the left elbow 
down until at right angles with the body, tilt- 
ing shoulder girdle also to the right. Fat men 
may find that a pillow under the left elbow 
helps at first. 


scale ZeYO 1S 


This is a good and comfortable posture of 
rest, many more people sleep that way now 
than one would think and all of us once could 
sleep that way easily. It is primitive, infan- 
tile. but we would be better off had not 
turned our backs on mother earth too soon. 

With an apparent explanation for the bene- 
fits accruing from sleeping on the belly, 1 be- 
gan to wonder what more belly rest would cdo 
for any one. Would a daily seance with the 
belly hanging free help? To this end I had 
built a wooden cot, 2x8 feet, with a hole 18x24 
inches to receive the belly, and tried it. Sleep 
on such a device is an impossibility and rest- 
ing is a mere matter of vigor. The hole seemed 
too large and even when adjusted to comfort 
you could not approach sleep. But a most in- 
teresting observation followed. Lying prone 
on the “big hole” gives a natural posture for 
trying one’s pulse and I was soon struck with 
the fact that pronounced changes in rhythm, 
and particularly pressure, took place when the 
belly hung free. Turning over, and dropping 
my lowered back through the hole, brought no 


we 
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such results. I tested it often and it was as 
certain as things physiological can be. 

Pondering these facts, I determined to see 
What increasing the gravitational pull by 
swinging the patient would do, shortening the 
time. I then had built a strong frame from 
which I suspended my cot by four equal rods 
of about 7 feet radius, and then tried it with- 
out a “sphyg.” But a man can’t trust his finger 
or take his own pressure, so I asked two col- 
leagues to come out and test the machine, pre 
dicting to them the result. From notes of the 
time I read as follows: 


Age Wt. Before After 

swinging swinging 

Dr. H.. TF. M....42 150 125-70 110-65 
Dr. M. L. R.....40 185 118-65 108-60 
Each of these gentlemen tock the other's 


reading on a good mercurial manometer and 
read closely. Dr. M’s systolic fall was 15 mm. 
on eighty swings, and Dr, R’s was 10 mm. with 
5mm. each diastolic. As the swing was rough 
and poorly padded, T swung Dr. R. only 75 
times, nearly four minutes. This double re 
sult was interesting but I had no idea of its 
real import until, trying their pressures four 
hours later, we found all with a 
slightly lower diastolic. 


no rise at 


As these were men approaching middle age, 
and of professional habits of life, I determined 
to try it out first, as a physiological problem 
on youth and the vigor of athletic training. | 
got out a number of students and internes. 
One fell 18 mm. in five minutes and all but one 
fell some. He, about 25 years of age, 
hard and thin. From all forms of tests I am 
convinced that to get a pressure response one 
must have a real “belly,” that is one you can 
see, with weight enough in the abdominal wall, 
or loose inside, to feel the gravitational and 
centrifugal pull of the swing. Fortunately, 
most patients of this class have such bellies 
and I have learned to make them where needed 
(1) by drink water or enemata, (2) by attach- 
ing weights, by suction, to the ventral face, 
and (3) by relaxing with dry or moist heat. 

I then tried to find a patient of high tension, 
with still good vessels and such good general 
health as to give no risk. This theoretical 
ideal was never found but a near approach 
is here given: Mrs. R., age weight 170, 
height 5 feet, 6 inches. married with seven chil- 
dren, six living in good health. 
systolic 255 mm. 


Was 


65. 


Her family physician re 


On arrival, 
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ported “running from 250-260." Face 
splotched and turgid, much dizziness and ex- 
Vessels seemed sound but 
paralysis some 


treme constipation. 
as she had had a “leg-arm” 
four vears ago from which not fully recovered, 
thev were risky. One or more severe attacks 
of epistaxis. No albumen, no sugar, noctur- 
nal urine 360-400, specific gravity 1025-1030, 
Family history diabetic, father and brother. 
I decided to handle her as if made of glass. 

For bloed foot 
swing gives a physiological response in six 
minutes or 120 swings. By a full physiologi- 
eal response T mean that the average person. 
of fair weight of belly and a normal pressure. 
will give all the fall at the end of this period 
that you could safely exact. say 5-10 mm. 
diastolic and 10-20 mm. systolic. Now let us 
see what does this Theoretically, a T foot 
swing has 14 feet of horizontal traverse an¢ 
18 in vertical. In practice this is cut down to 
10 feet horizontal and 12 in vertical. Forty 
times a minute, with this traverse, vou start and 
stop and rise and fall with vour abdominal vis- 
cera shooting back and forth like a shuttle in 
a loom. Every movement throws blood to- 
wards the splanchnic area and the valves of 
the veins check its return, except for the head. 
Moreover, it is a “force pump” as each blood 
vessel, for each viscus now hangs vertical. big 
end up. and it holds what it gets, while the 
lower viscera are also free from that 40 mm. 
pressure found in the rectum when standing. 
Even intra-capillary conditions favor filling 
the “splanchnic lake.” 


pressure results a seven 


Having gotten these facts from the safe and 
sound, I felt justified in starting this patient 
with twenty swings of low vertical. Invoking 
the saints of gravitation, I put her in. As a 
posterior bearing I pad the ant-sup-spinous 
processes of the illium (pubes free) while an- 
teriorly she was padded under the sternum 
and the elbows and forearms drawn far back 
against the sides. Well padded everywhere we 
buckle a canvas cover over her. This is im- 
perative as they may slide, get seared and try 
to jump out. With a rope attached to the 
front of the cot T swung her gently 20 times. 
largely to get confidence, etc. From notes of 
the time I read as follows: Second day two 
periods 50 each. not over 10 inches. third day 
each, 10 inches. said she was “surprised how 
much better she felt.” fourth day 100 morning 
and evening, 12 inches. Face no longer turgid 
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hut now soft and elastic, pronounced tingling 
face, neck and mammae as the pressure sub- 
At the end of the first week systolic 210 
mm. and diastolic 105 mm. Without drugs or 
enemata bowels have begun to move, can walk 
upstairs without balustrade, can take off a ring 
not removable in years, lost one pound and 
“wonderfully better.” Now looks quite pallid 
showing color on arrival due to superficial 
To make a long story short, she had to 
leave at end of month when she had a systolic 
of 185 mm. and a diastolic of 90 mm. The 
last L gave 120 swings twice a day, 
“hitting the ceiling.” and this with rectum and 
hoth full of water. fine, 
bowels regular, almost free, walking 400 vards 
twice a day. 
up to stand high pressure is safe on a 4+) mm. 
drop and will soften without work. ‘Today, 
about 15 months after leaving me, while her 
tension is climbing back to where it was. she 


sides. 


blood, 


week 
stomach Color now 


I advise exercise as a vessel built 


is vastly improved, works, eats and sleeps well, 
cheerful and hopeful. regular as 
When she left. one or more actions daily. 


Bowels as 


There are 1,000 cases of constipation for 
each hypertensee, and T was much impressed 


with the marked improvement in a colon you 


could trace, from end to end. in a_ fleshy 
woman through the abdominal wall. the 


marked improvement, at the end, in haemo- 
globin content and the whole change in mental 
status. Iam persuaded that it will excite every 
function in this seemingly hopeless cavity if 
kept up long enough. I now use water only 
in the rectum, and it is its weight that counts. 
The heavy liver, at the other end. is all that 
is needed. Between these two we can knead 
the dough and splash the splanchnic lake. 
Several times I have thought I knew how 
this machine worked. Today I am uncertain. 
For instance if a “swing” with the 
radius pivoted below, with the are of traverse 
above, it aids constipation but does not in 
fluence blood pressure. One can not say why. 
The fall in blood often so sud 
den that it appears to be a vasomotor. For 
instance, when a large party of medical friends 
were at my house, found with high 
tension (199), and as a demonstration I re- 
duced this case 15 mm. in less than one minute, 
As he had just had supper I was afraid to try 
more. In considering a vasomotor fall 
must recall that while there is a vasoconstrictor 
center in the medulla, the analogous dilator 


is made 


pressure is 


we one 


we 
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center is not there. The vasodilator ganglia 
all seem to be in the abdominal cavity an 
most abundant on the inferior face of the 
diaphragm. Repeated visceral impact on this 
inviolate region might gite such a result at 
once. But the slow and consistent improve- 
ment always seen in abdominal power must be 
due to vascular changes from other causes. 
Systematic and regular engorgement of the 
abdominal vessels would be expected to pro- 
mote just such changes. 

L always advise the prone sleeping-posture, 
already given, for all patients using the swing, 
although it need not be limited to them. It 
seems to prolong the swing action. As we have 
seen the body weight in this posture is borne 
chiefly by the pelvic and shoulder girdles, the 
strong lumbo-dorsal spine easily carrying the 
weight between. The viscera hang well nigh 
vertical, although the belly spreads out some- 
what to the left. In many people the belly 
hangs free from the umbilicus back to the 
pubes and this gives a grateful rest to the 
biped’s weak spot, the lower abdominal area. 

This machine, starting in the mental recre- 
ation of a retired physiologist, has reached a 
practical turn little expected. It opens an al- 
most unlimited field for further study. I am 
anxious that my colleagues in Virginia should 
take up this work and I come to this journal 
for this purpose. I will gladly show my ma- 


chine and its results to all who come but I 
would advise a careful testing of longer radii. 


Perhaps you should learn the short before ex- 
perimenting with a more potent form. ‘To this 
end I will gladly furnish free, to a few inter- 
ested internal men, the blue prints for the 
present machine. It has one great fault: it 
takes a house to house it. With gross dimen- 
sions some 11x8x5 feet, it practically requires 
a room at least 25x12. The floor on which it 
is placed must be strong. A patient weighing, 
say 200 pounds, and we are treating a heavy 
class, when moving at nearly 500 feet per 
minute, is not quite safe on flimsy apparatus. 
I am convinced that no one will ever have 
more than one accident with the same patient. 
When properly made and handled “it runs as 
easy as a rocking-chair” and it gives results. 
It would be an ideal addition to the armamen- 
tarium medicum of any institution. 

At present IT can only suggest this classifi- 
cation as a guide for its use: 


(1) Abdominal muscles can be given “set- 
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ting up exercises,” light and heavy “duty work” 
at will. It is really good here. 

(2) Constipation can be influenced both by 
improving digestive power as well as nervous 
and muscular tone. 

(3) Anemias. of a fecalent type. improve 


rapidly, possibly others, as it alters tempo- 
rarily circulation in viscera, bones, ete. 
(4) Hypertension, if carefully and gradu- 


ally approached, can be much reduced for 
considerable periods and in some cases perhaps 
permanently. Even when lowered temporarily 
it causes a most marked improvement in 
eral health. 

Of course I would suggest that, after the 
experimental stage is past, we should use with 
it all other hygienic and therapeutic agents 
which are found to act synergistically. As 
an example, bran, taken as a breakfast food, 
is almost a purgative when used during heavy 
swinging while fruit salts act as usual. In 
short the Therapeutic Swing is offered as an 


ven- 


agent giving a new line of approach. whose 
limitations and possibilities have vet to be very 
largely worked out by critical experimentation. 


CASE OF DIVISION OF POSTERIOR SEN- 
SORY ROOT OF GASSERIAN GANG- 
LION FOR TRIFACIAL NEURALGIA.” 

By M. D’ARCY MAGEE, M. D., Washington, D. C 

I feel a hesitancy in presenting to this society 
the result of one attempt at the division of 
the sensory root of the gasserian ganglion, 
realizing the larger scope and experience of 
many present ; but, since the subject grows daily 
in importance, I regard it timely to bring be- 
fore you the progress made by neurological 
surgery for the relief and radical cure of tri- 
geminal neuralgia. 

Neuralgia, as such, is described by one author 
(Starr) as a disease of a sensory nerve charac 
terized by pain in the course of the nerve er 
its peripheral distribution. Surgeons have cut 
out both nerves and ganglia for relief of neu- 
ralgia, and much information has been obtained 
as to its pathology. All the various processes 
of neuritis with degeneration and atrophy have 
been seen. The most important lesions appear 
to be in the neurone bodies which lie in the 
ganglia; these undergo stages of degeneration 


such as chromatolysis, vacuolation and atrophy. 


The connective tissues about the neurone 
*Read before Medical Society of District of Columbia, 
November 22, 1922. 
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bodies are found to be increased in density. 
The small blood vessels in the ganglia are some- 
times closed and all forms of atheroma or 
sclerosis have been seen in the large vessels. 
(Keen and Spiller). While these changes are 
characteristics of chronic and long-standing 
eases of neuralgia, but not especially in acute 
and transient cases, they are, however, indi- 
cations of a long continued malnutrition. 

The causes of neuralgia in general are due 
to toxic agents of external or internal origin. 
causing an irritation of the neurones or of 
their axones; it may be caused by congestion 
without or within a serous exudation in the 
sheath of the nerve and consequent compres- 
sion and irritation of the nerve fibres. Many 
cases of neuritis are preceded by neuralgia. It 
is not uncommon to be due to pressure from 
without. as tumors or bone formations, or by 
disorder of nutrition, gastro-intestinal diseases, 
infections, diabetes, anemia, malaria, syphilis, 
and lead poisoning. 

EriotoGy—The pathogenesis of trigeminal 
neuralgia is not uniform. Excluding primary 
or secondary involvement of the ganglion by 
malignant tumor, there are a number of in- 
stances of genuine major neuralgia in which 
demonstrable lesions of the ganglion or its 
divisions have been conspicuous by their ab- 
sence. On the other hand, certain cellular 
changes have been found in the ganglion of 
patients suffering from tic douloureux, while 
precisely the same changes have been found 
when tic douloureux did not exist. (Caminiti). 
The disease may be of central origin, that is 
from a lesion in the pons, in the sensory root, 
or in the ganglion itself; the ganglion may be 
involved primarily or secondarily to diseases 
of the peripheral branches. In a word, there 
remains to be found a lesion, either central or 
peripheral, which is either constant or char- 
acteristic. This view is held by authorities, as 
Spiller, Hutchinson, and Krause. Women are 
more frequently affected than men. 
ho exemption, Majority of cases occur in mid- 
dle life. Heredity plays a part. although some 
authors differ on this point. During Fall or 
Winter are seen greatest number of cases, and 
climates of low damp localities are prolific 
sources: neurasthenic types with gouty anteced- 
ents and diabetes are also among many of its 
Victims. ; 


Age has 


The early surgical measures employed to 
meet cases of major neuré lgia were confined to 
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the peripheral filaments and intracranial gang- 
lion of the fifth nerve, such as neurectomy ex- 
cision, and evulsion of one or all three of the 
divisions; likewise in 1903 Schlosser, of 
Munich, described injecting the branches of 
the trigeminus with alcohol within their exit 
from the cranium. He had tried injections at 
the supra-orbital, infra-orbital, and middle 
foramina and thinking that he would be more 
successful if the nerve trunks could be reached, 
central to their important branches, he devised 
a method of injecting the third branch at the 
foramen ovale, the second at the foramen 
rotundum, and the lacrimal and the frontal 
branches of the first as they enter the orbit at 
the sphenoidal fissure. His technique was sim- 
plified by Levy and Baudouin and their modi- 
fication has been used with success by Harris in 
England, and was introduced in this country 
by Patrick. The method of Levy and Baudouin 
has been tested by many operators in all parts 
of the world, and there can be no doubt of its 
value (page 341, Vol. IV, Billings’ Forchhei- 
mer). 

In inveterate neuralgia of one or two of the 
branches of the trigeminal nerves, a peripheral 
operation may cure the case but seldom «oes. 
It often gives relief, perhaps a few months or 
sometimes a few years, but invariably returns. 
All such methods seem to fail as a permanent 
cure, and bring us to consider the intracranial 
method af attack. 

In 1884 Mears, of Philadelphia, suggested 
the removal of the gasserian ganglion as a cure. 
Horsley was experimenting on lower animals, 
the feasibility of such a suggestion, and in 1890 
William Rose, a pupil of Horsley attacked the 
ganglion of a patient by removing the upper 
jaw and drilling through the base of the skull 
at the foraminal ovale, and succeeded in remov- 
ing the second and third division of the gang- 
lia. In 1891 Horsley approached from the side 
of the skull, opened the dura, lifted the tem- 
poral lobes and severed the posterior sensory 
root near pons. Patient died, never regaining 
consciousness, although it had been successfully 
performed on lower animals.! 

Andrews, of Chicago, among others, exposed 
and excised the ganglion through pterygoid 
fossa. These radical operative steps were fol- 
lowed by extremely high mortality. Two vears 
later Hartley and Krause advocated an osteo- 
plastic flap in front of the ear exposing the 
dura, known as the high temporal operation, in 
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contradistinction to a later method proposed 
by Cushing, in which the line of incision was 
somewhat lower. The gasserian ganglion was 
excised, evulsed and pulled out but, owing to 
the danger from hemorrhage and too much 
trauma, was abandoned. 

after careful 
studies of the ganglia removed from cases of 
trigeminal neuralgia, and after animal experi- 
mentation combined with histological studies. 
Spiller proposed simple division of the sen 
sory root for the relief of the pain. Frazier 
carried out this idea and, in conjunction with 
Spiller, was able to show conclusively from 
an experimental and clinical standpoint that 
regeneration of a completely divided sensory 
root In spite of this fact it is 
only within the past few vears that simple 
division of the sensory root has been generally 
adopted. Even at the present time. avulsion 
of the root, instead of a clean division by the 


In 1898, histopathological 


hever occurs. 


scalpel is sometimes done. 

Frazier, in 1908, at the suggestion of Spiller, 
began to cut the sensory root in preference to 
removal of the ganglion which, with additional 
refinement of technique, is the accepted opera- 
tion in the United States, assuring permanency 
and having the lowest mortality. In reply to 
a recent letter seeking information in regard to 
the results of radical operation of trigeminal 
neuralgia, he states, “In some 315 operations, 
I have been called upon to reoperate three 
times. We have lost one these 315 
operations: in 121 consecutive cases we have 
Of course, as you know from 


ease in 


had no deaths. 
your knowledge of physiology of the sensory 
root, there can be no regeneration after the root 
has been severed so that the operation is in 
every way a radical one in its effects.” 
Adson, of Mayo Clinic, in a recent article 
in the September number of Surgery, Gyneco- 
logy and Obstetrics, under heading of preser- 
vation of the motor root of the gasserian gang- 
lion, describes the technique employed since 
last March in nine consecutive cases, exposing 
the ganglion through an oblique incision of 
the skin; temporal fascia and temporal muscle 
situated 1 ¢.c. in front of the ear and extending 
upward and backward from the zygoma for 
7 c.c.: this is followed by a decompression open- 
ing in the skull which is about 3 ¢.c. in dia- 
meter, after which the dura is elevated. the 
middle meningeal is ligated, the third branch 
identified and dissection carried upward, ele- 
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vating the dura from the arachnoid which jis 
attached to the ganglion until pulsation can be 
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Exposure of the motor root on the mesial side 
of the sensory root fibers of the gasserian ganglion by 
elevating and retracting the sensory root fibers forward, 
downward, and Pr just as they emerge from the 
gasscrian ganglion’ A éSeaa © 


Vig. 2. 








Fig. 1. 


seen above the ganglion. (Fig. 1). The arach- 
noid is then opened exposing all sensory root 
fibres and the outer part of the ganglion. After 
bleeding is controlled, the retractor exposes the 
posterior margin of the ganglion, along with 
the sensory root: a small dissecting hook, plac- 
ing it over the small root fibres, is retracted 
gently downward and forward, elevating the 
ganglion on the mesial side. Hook B catches 
the mesial side of the sensory root and is ele- 
vated by retractions downward and upward 
to expose the motor root lying in a fasciculus 
underneath and independent of the sensory 
fibres, as will be shown on a slide. The sen- 
roots are divided and the motor tract 
recognized first as to its location, again by 
having a distinct sheath apart from sensory 
bundle of fibres. In a recent letter from Dr. 
Adson relative to the result of operations of 
trigeminal neuralgia, he informs me that “In 
two hundred and eight patients operated upon 
for trifacial neuralgia, there were two who 
suffered a return of pain, and these two cases 
were not true recurrences but the result of fail- 
ure to resect all of the root, which operations 
were performed during my first vear of ex 
perience in this type of surgery. I hardly feel 
that the word ‘recurrence’ can be used in con- 
nection with this disease for when once the root 
is divided it never regenerates, and the return 
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of pain must be caused by the failure on the 
part of the surgeon to divide all of the fibres. 
These patients in whom the pain returned were 
among the cases operated when the old tech- 
nique was followed, in which a headlight was 
used. Since adopting the illuminated retrac- 
tor. however, I am able to see all of the fibres 
and we have not had any cases of patients re 
turning complaining of pain. We have also 
perfected the preservation of the motor root.” 

At present, approach to the ganglion and 
sensory root is made through the temporal 
lone at the 
Lexer. The incision used by the authors is a 
longitudinal one extending upward for about 
three inches from the preglenoid turbercle on 
the zvygoma. A simple trephine opening is made 
through the squamous portion of the temporal 
bone, and the opening enlarged with bone-bit- 
ing forceps. The method of making a large 
flap of muscle periosteum and the bone is quite 
unnecessary, since the longitudinal incision 
obviates injury to the temporal branch of the 
facial nerve and assures a disappearing scar 
in the hair line. The operative opening is en- 
larged downward as far as possible rather than 


level suggested by Cushing and 


upward, as the field is better exposed thereby 
and less retraction of the temporal lobe of the 
cerebrum is necessary. Upon raising the dura 
mater by sponge dissection from the floor of 
the middle cranial fossa, it may become neces- 
sary to identify several landmarks. These 
are (1) the foramen spinosum, through which 
the middle meningeal artery enters the cranial 
cavity; (2) the foramina ovale and rotundum 
containing the mandibular and = maxillary 
divisions of the trigeminal nerve; and (3) the 
gasserian ganglion with its sensory root. 

In a few operative cases I witnessed, and 
one I performed, the grayish pink color of the 
sensory fibre was in contrast to the white glis- 
tening fibres of the motor tract. Frazier uses 
faradization in determining the complete sever- 
ance of the sensory root. 

In the March number of Surgery, Gynecology 
and Obstetrics, Kanavel and Loyal E. Davis, 
of Chicago, have given some valuable data as 
to the topographical anatomy, which TI will 
take a few minutes of your time to describe. 

The anatomical landmarks are of invaluable 
aid to the successful operator. The principal 
landmarks, as stated before, are (1) the pregle 
noid tubercle of the zygoma about 1 ¢.c. from 
the external auditory canal; (2) the foramen 
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spinosum through which the middle meningeal 
artery enters the cranial cavity: (3) the fora- 
men ovale and rotundum containing the mandi- 
bular and maxillary division of the trigeminal 
nerve: (4) the gasserian ganglion. 

In a hundred skulls examined, the average 
from the internal surface of the 
squamous portion of the temporal bone opposite 


(listance 


the preglenoid tubercle to the foramen spinosa 
is 247 cc... the minimum distance is 1.9 e.c. 
and the maximum distance 3.4 cc. The fora- 
men spinosa in four per cent was continuous 
with the foramen ovale. 

Anatomical specimen of the temporal bone. 
which I shall exhibit later, shows the foramen 
spinosum Within the squamous portion of the 
temporal bone at its articulation with the great 
wing of the sphenoid. This anomaly is well! 
to note since the foramen spinosum is usually 
found in the great wing of the sphenoid and 
to the sphenosquamous articulations the dura 
is more adherent, and such a diversity could 
confuse the operator. Again marked grooves 
running anterior-posteriorly are present. These 
depressions of such depth caused by cerebral 
convolutions of the temporal lobe are readily 
mistaken for the true operative field and serve 








Showing incision used by the author. 


The middle men- 


Fig. 2. 
as attachments to the dura. 
ingeal artery divides as it leaves the foramen 
(Fig. 2) into six distinct variations, the larger 
percentage gives off single anterior and 
posterior branches. (This is a valuable point 
in approaching the meningeal artery at its 
root). Furthermore, there is the bony promi- 
nence overlying the foramen spinosum just 
anterior to it, found in 41 per cent of the cases, 
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which makes it difficult in tying the middle 
meningeal at its base. The distance from the 
foramen spinosum to the gasserian ganglion in 
40 skulls examined is 1.66 ¢.c. at an angle of 
20 degrees occipital from transverse diameter 
through the foramen spinosum. The foramen 
ovale is 0.7 c.c. at an angle of 30 degrees fron- 
tal from the transverse diameter and the fora- 
men rotundum 2.27 c.c. at an angle of 36 degrees 
frontal from transverse. 

With anatomical points anticipated, the 
safety and speed of an operation is assured. 
The danger of this operation is hemorrhage. 
which may be venous or arterial. The venous 
hemorrhage occurring in the field of operation 
from the middle meningeal plexus can be con- 
trolled by use of small cotton sponges (small 








Ss 


. ‘ 
Fig. 1. Drawing of base of skull showing bony promi- 
nence overhanging foramen spinosum and marked lateral | 





grooves in temporal bone. 








Fig. 3. 


dental cotton sponges) or small strips of gauze. 
In lifting the dura, the petrosal sinus can be 
injured, or when cutting the posterior sensory 
root of the ganglion, there may be injury to 
the cavernous sinus. Arterial hemorrhage 
can be controlled by ligating the middle 
meningeal artery and with due regard to a con- 
tributory branch found coming through the 
foramen ovale. Most operators ligate only 
once. In our case we ligate below and above, 
and cut between. The first branch of the facial 
nerve is exposed at the hiatus fallopii and the 
greater superficial petrosal nerve, and crosses 
the field of operation to the sympathetic plexus, 
or sometimes makes an exit from the foramen 
ovale which would account for temporary facial 
paralysis in some cases recorded. The upright 


position is likewise an aid to diminish hemor- 
rhage. 


Another danger is injury to the brain 
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by possible retraction or perforation of the 
dura when separating it from the floor of the 
middle fossa, and finally misinterpreting the 
anatomical anomaly so frequently encountered, 
Speed of the operator must be considered as a 
factor, as well as a well chosen anesthetist. 
In the case I am about to report, nitrous oxide 
oxygen was employed by Dr. Warner, an ex- 
pert on Providence Hospital staff. 
Traumatic keratitis is overcome by imme- 
diate protection of the cornea from abrasion, 








Fig. 4. Foramen spinosum showing course of middle 


meningeal artery. 
during and following the operation. A well 
supplied shield worn for ten days to two weeks, 
followed by the use of protective glasses, has 
brought the patient up to the present time free 
from any trophic disturbance. 

Dr. U. T. Coughlin in an article (S. G. O. 
1921), describing section of the sensory root 
of the fifth cranial nerve under local 
thetic, claims he had trouble with bleeding and 
trying to maintain the head in position by the 
general anesthetic; however, my preference 
would be nitrous oxide oxygen or ether, since 
the danger of secondary hemorrhage follow- 
ing local anesthetic is greater. I will state 
that at no time during my operation was | 
concerned about the anesthetic given and, fur- 
thermore, after severing the sensory root the 
patient came out from under the anesthetic 
sufficiently to determine by the insensibility of 
the cornea and side of the face, that complete 
severance of the sensory root was affected. 

Mrs. M. V. B., age 70, born and lived all 
life in Alexandria, Va., was first seen in July 
1920. : 

Famity Hisrory: Father died at age of 30. 
cause of death unknown but had been victim of 
neuralgia several years before death. Mother 
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died of influenza at age of 75. Paternal grand- 
father and grandmother died of old age, cause 
not known. Maternal grandparents, cause of 
death unknown. 


One sister died, age 45, of child birth. An- 
other, age 39, died from influenza. Brother 


died from bloodpoisoning. 
gouty ancestry. 


Does not recall any 





Showing foramen spinosum in the squamous 
portion of temporal bone. 


Fig. 5. 


PersonaL History: Previous state of health, 
aside from an attack of whooping cough, re- 
mained well until the age of 13 years when 
she was ill with an infected arthritis. She had 
subsequently malaria and suffered from at- 
tacks of sick headaches which continued after 
her marriage. Had three children, all normal 
births, 

Present History: Fifteen years back had 
a sudden intense shooting pain along the supra- 
and infra-orbital branch of the fifth nerve, 
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Fig 2 Types of misldte meningeal aren 








Fig. 6. 
which lasted several hours and recurred at in- 
tervals of three to four weeks—longest inter- 
val three months; during the winter on damp 
cold days, pains were more intense and more 
frequent. The taking of food or drinking of 
cold water excited the paroxysms and kept 
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her in mortal terror of recurrent attacks. 
Eleven years ago she had her teeth extracted 
and finally submitted to injections of alcohol 
into the supra- and infra-orbital branches, 
which afforded her relief for several years but 
later recurred with greater intensity. 
PuysicaL Examination showed patient un- 
dernourished, evidence of intense suffering, 
face drawn to right side, and hypersensitive 
even to light and gentle touch of skin, lacrima- 
tion and increase of buccal secretions attended 


attacks. Subsequent X-ray investigation elim- 
inated any sinus involvement. Wassermann 
test negative: urine contained indican and 


serum albumen but M. E. negative; blood pres- 





OCCIPITAL 


Line of vision 





; 
FRONTAL 


Fig. 3. Diagram showing anatomical relations of fora 
men spinosum to the gasserian ganglion, foramen ovale, arid 
foramen rotundum in a typical case. 








Fig. 7. 
sure systolic 250, diastolic 100, was given butyl 
chloral hydrate (B.C. H. 5, glycerine 10, aquae 
qs. ad 60.) with caution during attacks, which 
gave transitory relief. Blood pressure after 
attacks was systolic 162: and diastolic 85. 
After observing that the attacks continued with 
unabating violence and patient was growing 
weaker, I decided to operate by severing the 
posterior sensory root. 

Patient was admitted at Providence Hospi- 
tal, May 25, 1922, and was prepared for opera- 
tion. The right side of skull was shaved and 
usual preparations instituted. 

Patient placed in extreme Fowler 
position and head supported with a head-rest ; 
nitrous oxide oxygen was administered by Dr. 
Warner, of Providence Hospital staff: a longi- 
tudinal incision was made extending upward 
about 8 ¢.c. from the preglenoid tubercle of 


was 
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the zygoma, temporal fascia was opened ob- 
liquely, exposing the temporal muscle, and the 
fibres separated, exposing the pericranium to 
increase the exposure of the skull: the tem- 
poral fascia was cut along the upper border of 
the zygoma. <A simple trephine opening was 
made through the squamous portion of the 








Fig. 8. A dissection of ganglion showing the motor root 
with its distinct fasciculus. 


temporal bone, and the opening enlarged down- 
ward as far as possible, rather than upward, 
thus avoiding the posterior branch of the mid- 
dle meningeal artery and giving a better field 
and less retraction of the cerebrum; upon rais- 
ing the dura by sponge dissection of the middle 
cranial fossa, there was more or less hemor- 
rhage which was easily controlled. The branch 
of the middle meningeal artery was traced back 
to the foramen spinosum and a small amount of 
surgery wax inserted around its base. .A small 
blunt hook with an eyelet carrying a silk liga- 
ture was placed around the vessel and tied. 
Further dissection upward and to the left dis- 
closed the ganglion. The covering of the gang- 
lion was opened after locating the superior and 
inferior maxillary branches and the fibres of 
the sensory tract separated in mass from the 
motor root and severed by a right angle knife. 
At this stage the patient came from under the 
anaesthetic sufficiently to determine the insen- 
sibility of the conjunctiva and gave assurance 
that the operation was successful. The fascia 
of the temporal muscle was closed with several 





interrupted sutures and the skin closed by a 
subcuticular suture. 


Direct reflected light with a head mirror 


was all the illumination necessary. 





Fig. 9. Showing multiple bundle of nerve fibres in 
ganglion with motor root obscured. 


The right eve was protected and drops of 
fresh solution of 5% argyrol instilled after 
irrigating twice daily ‘with 4% boric acid. 
There were no complications and the patient 


left the hospital eight days after the operation. 
Her freedom from pain was attended with an 


increase in metabolism: has gained eight 


pounds in weight; her blood pressure systolic 


135 and disastolice 80.* 








Fig, 10. Showing no paralysis of facial muscles 


Depuctions: It does seem that severance 01 


the sensory root of gasserian ganglion should 


+Since above report, three other cases have been successfully 
operated upon. 


July, 








xuM 


of 
fter 
cid. 
lent 
ion. 
| an 
ht 
olic 


e of 
yuld 


sfully 





XuM 


1923 ] 


be thought out and performed more frequently 
than heretofore, in view of the diminished risk 
attending operation, improved technique, and 
low mortality. 

The lack of sensibility and anaesthesia on 
one side of face as a result of these operations 
does not in the least incommode the activity of 
future good health and the gratitude of  re- 
lief overshadows the few after cares of the 
eve that are entailed. 

Results to date show that the best that can 
be accomplished in extra cranial surgery is re- 
lief for a time but no assurance of a cure and a 





Fig. 11 


line 


Showing absence of scar above hair 


final result. 

certainty of a return of symptoms in greater 
magnitude than before. To doom a patient to 
the eternal hell of morphine for relief is cruel, 
unscientific, and should meet with a determined 
stand on the part of the medical and surgical 
profession. 

Finally, if neurological surgery never reached 
bevond the achievement of a successful relief 
to these most unfortunate individuals, it 
triumphed in this sphere, to command your 
strongest support. 

16r2, 


=~) 


has 


Connecticut Avenue. 
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times as 
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THE ACTIVITIES OF THE TUBERCU- 
LOSIS DIVISION OF THE HEALTH 
BUREAU, DEPARTMENT OF PUBLIC 
WELFARE, RICHMOND, VIRGINIA.* 

By W. NELSON MERCER, M. D., Richmond, Va 
Director, Tuberculosis Division, Health Bureau. 

This paper is intended to emphasize the 
advantages to be gained not only by the pri- 
vate practitioner and the community in general 
but also by the tuberculous patients them- 
selves, when the full co-operation of physicians 
is given with various activities of the City 
Health Bureau. 

It is interesting to quote from an editorial 
appearing in a recent issue of a publication 
of the National Tuberculosis Association+ con- 
cerning this very subject, as follows: 


“While efficient antituberculosis work is 
carried on in nearly all cities by some agency. 
the: municipal health department plays in 


most cases a very small part in this important 
field of public health. In only 46 out of 83 
cities (largest in the United States) are there 
municipal tuberculosis clinies: in only 45 are 
there tuberculosis nurses; in only 29 has the 
health department any specific appropriation 
definitely earmarked for tuberculosis 
and in only 13 is there a separate bureau of 
tuberculosis, and in only 6 a full time direc 
tor. The budgetary allotment for 23 cities 
having a definite allowance is 4.9 cents per 
capita. We believe that every health depart- 
ment in a city of 100,000 population should 
include its staff an expert, specifically 
charged with the supervision and co-ordina- 
tion of the campaign against the most deadly 
of preventable diseases, for, whatever aid may 
he offered by private agencies, the strategy 


work: 


on 


of a widely conceived antituberculosis cam 
paign can be fully executed only by the official 
health authorities of the community.” ()uot- 
ing again from the same editorial: “In other 
words. what is needed in the tuberculosis field 
is a more definite emphasis on the need for 
strong. technically efficient, and properly 
financed municipal and county health depart- 
ments as the first and most important essential 


in the ultimate control of tuberculosis in the 
community.” 
The Tubereulosis Division of the Health 


Bureau. Department of Public Welfare. Rich- 


One of a series of lectures and demonstrations to a class 


of physicians in tuberculosis, held under auspices of the 
Health Bureau Department of Public Welfare, Richmond, Va., 
February 15, to April 15, 1923. 

Read at a meeting of the Richmond Academy of Medicine 
and Surgery, June 12, 1923. 

Journal of the Outdoor Life, March 1923. 
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mond, Virginia, has a well organized and 
efficient free tuberculosis clinic: it has two 
full-time tuberculosis nurses and eight other 
nurses who devote part of their time to this 
work; a specific appropriation for tuberculosis 
work; a full-time Director of a separate Di- 
vision of Tuberculosis; and a municipal sana- 
torium for white, and one for colored tuber- 
culous patients. 

This organization is the result of the fore- 
sight and progressiveness of Dr. E. C. Levy, 
Director of Public Welfare, and Dr. C. C. 
Hudson, Health Officer of Richmond. 

The City Law (Code 1910, Chapter 25, See- 
tion 95) requiring reporting of cases of pul- 
monary and laryngeal tuberculosis is as fol- 
lows: 

“Every physician practicing in the City of 
Richmond, who shall be in attendance upon 
a patient affected with small-pox or varioloid, 
cholera, scarlet or yellow fever, diphtheria, 
measles, pulmonary or laryngeal tuberculosis, 
or typhoid fever, shall report the name and 
location of the patient to the board of health 
in writing within twenty-four hours after he 
is satisfied of the existence of such disease, and 
he shall also report the recovery or death of 
every such patient under his charge; and for 
his failure to comply with either of these re- 
quirements, the physician so offending shall 
be fined ten dollars for every twenty-four 
hours he so fails to report concerning such 
patient.” This has been in effect since August 
17, 1906. 

The State Law (Chapter 226, Acts of 1916) 
regarding the restraint of careless consump- 
tives is as follows: 

“1. Be it enacted by the general assembly 
of Virginia, That all persons who are suffer- 
ing from tuberculosis, who shall violate the 
laws prohibiting expectoration in public 
places and vehicles, or who shall deliberately 
and continuously place the health of any per- 
son in danger of infection with such disease, 
shall, upon motion of any member of the 
Board of Health of any county or city in the 
Commonwealth, before the circuit court of 
said county or city, be summoned to appear 
before said Court to answer said charges, and 
if, after hearing, it be found that such person 
is guilty of the conduct charged and is a 
menace to the health of the public, or is un- 
necessarily exposing other persons to infec- 
tion with tuberculosis, the said court may or- 
der such person to be restrained and detained 
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for a period not exceeding twelve months, in 
some suitable place, or be required to give 
bond in a penalty to be determined by said 
court conditioned upon a cessation of the 
practices complained of, for such period not 
exceeding twelve months, as the court may de- 
termine. Said court may at any time. fo 
yvood cause shown, rescind or modify such ar- 
der, or make such disposition of said person 
as may be authorized by existing laws.” 

The regulations of the State Board of 
Health require that all cases of tuberculosis 
be reportd to the local authorities who shall 
send copies to the State Board of Health. 

The following agencies are supplied by the 
Richmond Health Bureau, in the fight against 
“the great white plague”: 

A. Director of the Tuberculosis Division. 

3. Preventive Measures. 

1. Printed Precautions. 

2. Instructions to Patients and Others at 
YIome and Clinic. 

3. Milk Pasteurized, or from Tuberculin- 
Tested Cows. 

4. Sputum cups and Paper Napkins. 

C. For Diagnosis. 

1. City Laboratory. 

2. Tuberculosis Clinic (Including Nutri- 
tion Clinic). 

3. Tuberculosis Clinician (Consultant). 

4. X-ray (through Clinie and Hospitals 
only.) 

DD. For Treatment: 

1. Tuberculosis Clinician. 
2. Nutrition Expert. 

3. Tuberculosis Nurses. 
4. ‘Tuberculosis Sanatoria. 
5. Tuberculosis Literature. 

The Director of the Tuberculosis Division 
of the Health Bureau is also the City Tuber- 
culosis Clinician, and, as such, is in charge of 
the operation of the Clinic and of the con- 
sultation service in special cases. He is also 
the Chief Visiting Physician to Pine Camp 
Sanatorium and to the colored Tuberculosis 
Pavilion. 

Instruction in the prevention of tubercu- 
losis is given by the clinic staff to all who 
attend the clinic. The nurses impress upon 
all patients visited in their homes the proper 
method of disposal of sputum, care of the per- 
son, bedding, clothing, ete. 

During the past winter a course of instruc- 
tion in the diagnosis, prevention, and treat- 
ment of tuberculosis was given to a class of 
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physicians, weekly, at the clinic, and practical 
demonstrations of selected cases served to 
make the course of more practical benefit. 

All milk sold in the city is pasteurized or 
comes from tuberculin-tested dairy cows, and 
infection from this source is thereby prevented. 

The City Laboratory offers facilities free 
of charge for the examination of sputum, 
spinal fluid, blood, exudates, transudates, tis- 
sue, and guinea-pig inoculation with post- 
mortem findings as an aid in the diagnosis of 
tuberculosis. 

The Clinic, located at 1108 
Capitol Street, is open from 11:30 A. M. to 
1:00 P. M. on Tuesday and Thursday, for 
white patients; on Monday and Wednesday 
from 11:30 A. M. to 1:00 P. M. for colored 
patients. 

Physicians may accompany or refer their 
patients for a thorough examination of the 
chest and throat. Advice is given to each pa- 
tient individually concerning his hygienic, 
dietetic, medicinal, occupational, and social 


Tuberculosis 


regimen to be followed at home, or while 
awaiting admission to a sanatorium, or after 


his return therefrom. A very practical and 
complete pamphlet, entitled “The Treatment 
of Tuberculosis in the Home,” issued by the 
Richmond Health Bureau, is given to every 
patient who is to be treated at home. 

In those cases who are unable to purchase 
medicines, the Clinic furnishes tonics and 
cough mixtures, if they are deemed necessary. 

Paper sputum cups with metal holders and 
paper napkins are furnished at the Clinic 
to all patients diagnosed as tuberculous. 
Thorough instruction in their use is also given. 

The Nutrition Clinic is held weekly, at 1108 
Capitol Street, from 3:00 to 5:00 P. M.. on 
Friday. for undernourished children. Each 
child is given a chest examination by the 
Tuberculosis Clinician, and then a general ex- 
amination by the Nutrition Expert. Special at- 
tention is directed to the general development, 
per cent underweight, glands, teeth. tonsils, 
skin, bones, and joints. Abnormalities are 
noted and their correction recommended. 

An arrangement has been perfected whereby 
diseased tonsils and adenoids, of those patients 
who are unable to pay more, are removed at 
the City Hospitals for a fee to the 
operating expenses only. The nose and throat 
specialists of the city give their time and skill 
freely to this worthy cause. 

A diet list is prescribed for every under- 


cover 
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nourished child, showing the amount of each 
article of food to be eaten, its preparation, and 
the time for feeding. 

Graphic notation of the physical examina- 
tion is made in each patient’s chart whenever 
he visits the Clinic, X-ray, laboratory, and 
nurses’ reports are attached, and the progress 
of the case is entered. These reports are 
strictly confidential. Mothers are urgently re- 
quested to accompany their children to the 
Nutrition Clinic in order to become familiar 
with the instructions given. 

Several chest and nose and throat special- 
ists render valuable services voluntarily in 
the Clinic on regular days. 


In Richmond, during 1922, there were 77 
leaths from pulmonary tuberculosis among 


white people and 125 among negroes, which 
will throw some light upon the incidence of 
tuberculosis among the white and colored 
population of the city. It is estimated that for 
every annual death from pulmonary tubercu- 
losis, there are 10 active and 10 arrested cases 
in the community, or approximately 4,040 
cases, 

The inverse ratio between the number of 
visits to the Clinic by white and colored pa- 
tients and the death rate in each race illus- 
trates conclusively the different results obtained 
among people who want to co-operate and 
those who fear to know their true condition 
until too late for hope of recovery. 


Death Rate 


Number Visits Per 100,000 


ToClinic No. Deaths Population 
White 1625 74 62 
Colored 435 125 229 
Total 2060 202 113 


Private Consultation in Cases: 
The service of the City Tuberculosis Clinician 
is available for consultation with private phy- 
sicians throughout the city in those cases of 
suspected or complicated tuberculosis who are 
confined to their homes, or unable to go to the 
Clinic. Every effort is made to reach a cor- 
rect diagnosis, advice is given to the physi- 
cians concerning the treatment to be followed 
and what disposition is thought best for the 
patient, whether sanatorium, home, or special 
treatment. In those cases which require arti- 
ficial pneumothorax treatment, this can, upon 
the family physician’s request, be continued as 
long as necessary by the patient visiting Pine 
Camp Sanatorium, or the Colored Tuberculosis 
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Pavilion, at regular intervals for refills, after 
he has remained the allotted time as a patient 
in either of these, or in any other sanatorium, 
and has undergone this special treatment 
along with the routine treatment for all tuber- 
culous patients. 

Patients who are unable to pay, and patients 
presenting other complications 
needing correction, are admitted to the city 
hospitals, if necessary, when this action is 
sanctioned by the attending physician. Here 
the patient is treated by the city attending staff 
of specialists free of charge. 


surgical or 


X-ray examinations are made only of those 

persons who attend the Clinic, or of patients 
in the city hospitals and sanatoria, and fot 
these only when it is a necessary aid to diag- 
nosis. 
Tuberculosis Nurses. At present there are 
two nurses of the Health Bureau who devote 
their entire time to tuberculosis activities, and 
eight other nurses, a part of whose time is 
spent in work. Their function 
is to visit in their homes all tuberculous pa- 
tients reported to the Bureau of Health, where 
instruction in the proper care of the patient 
can best be given, the home conditions noted 
and improved, and precautionary measures in- 
stituted. They also arrange for institutional 
care when deemed advisable. When needing 
financial aid the case is referred to some pub- 
lic or private agency. When needing bedside 
care the patient is referred to the Instructive 
Visiting Nurses’ Association. 


tuberculosis 


hese nurses also instruct the other mem- 
bers of the family or any suspicious cases, and 
wherever contacts are found, they refer them 
to the family physician or to the clinic for ex- 
amination. Each patient examined at the 
clinic is visited at the home by a nurse. 

It would be of great assistance in the fight 
against tuberculosis for physicians to be per- 
fectly frank with their patients by telling 
them of the true nature of the disease, not a 
“spot on the lungs.” or “weak lungs.” its treat- 
ment, and how to prevent its spread to others. 
In this way the duties of the tuberculosis 
nurses would be made much less arduous and 
the co-operation of the patients much more 
easily obtained. 

At the Clinic the tuberculosis nurses assist 
in the examination of the patients, thereby be- 
coming more familiar with their condition and 
any complications which may exist, thus en- 
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abling them to carry out the home treatment 
and give advice more intelligently. 

The Clinic follow-up system is carried on 
by these nurses, who visit any patient who 
fails to appear at the clinic on the day sched- 
uled for his return. In this manner an ac- 
curate check on the progress or retrogression 
of each patient is made effective. and it is 
largely to the careful supervision and personal 
interest of these tuberculosis nurses that the 
present arrested condition of many clinic 
cases is due, for otherwise they would proba 
bly be helpless invalids and charges on the 
charity of the city. The number of visits paid 
during 1922 by nurses doing tuberculosis work 
Was 6.330. 

LLdmission to City and Ntate Sanatoria. Be 
fore a person is eligible for admission to Pine 
Camp Sanatorium, operated by the Depart 
ment of Public Welfare of Richmond for 
White tuberculous patients who are unable to 
pay for treatment elsewhere, or to the Tube: 
culosis Pavilion at Second and Hospital 
Streets, for colored patients, each applicant 
must be examined by a member of the City 
Tuberculosis Clinic Staff and passed upon by 
the Director of the Tuberculosis Division. 
This is necessary to determine 
not the case is suitable for sanatorium treat- 
ment. 

In addition to the physical examination, a 
thorough social and financial investigation is 
carried on by social investigators, the object 
of which is to prevent non-residents of Rich- 
mond, and those who are able to pay their 
way to other sanatoria, from becoming charges 
on the city. In this manner only the worthy) 
cases needing sanatorium treatment 
mitted to the free city institutions. Each ap- 
plicant is put on the waiting list as 
found qualified, and each must await his turn 
for admission, no favoritism being shown. 

The State Sanatoria for white tuberculous 
patients are operated for bona fide residents 
of Virginia, in the early or moderately ad 
vanced stage of the disease. The cost to the 
patient is one dollar (31.00) a day, the State 
making up the difference in actual operating 
expenses. Blue Ridge Sanatorium is located 
near Charlottesville, and Catawba Sanatorium 
near Salem, both in the mountainous section 
of Virginia. Piedmont Sanatorium, at Burke- 
ville, is operated by the State for native col- 
ored tuberculous patients. The cost to the 
patient here is only fifty cents (.50) per day. 
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the State making up the difference. Only 
early and moderately advanced cases are ac- 
cepted for treatment. 

Whenever an eligible early or moderately 
advanced case of tuberculosis is found at the 
citv clinic er in consultation. he is advised to 
wo to a State Sanatorium if able to raise the 
necessary funds. But if a Rich- 
mond with pulmonary tuberculosis, and he is 
financially unable to pay, or is teo far advance: 
for the State Sanatoria. he is admitted as soon 
as possible to a City Sanatorium. 


resident of 


Frequently money is provided by one of the 
welfare agencies of Richmend to pay the ex 
penses of a patient in a State Sanatorium 
while awaiting admission to Pine Camp, there 
by removing the danger of infecting other 
people. and allowing the patient to start “the 
cure” under ideal conditions at once. 

It is expected that when the new buildings 
at Pine Camp Sanaterium are completed and 
the capacity is increased te 92 patients, this 
present unavoidable delay will be removed. 
It is the duty of 
every physician to examine every six menthis 


EK vaminatian oft Contacts, 


all persons exposed to a case of tuberculosis, 
and if the least uncertainty arises as to the 
condition found, he is urged to call in consul 
tation the City Tuberculosis Clinician. who 
will assist the physician to arrive at a correct 
diagnosis and advise proper disposition of the 
case, 

: Avrested 
The arrested cases of pulmonary tuberculosis 
constitute a preblem all to themselves, and 
frequently tax to the limit the resources of the 
physician, their families. and the municipal 
and welfare agencies concerned in their condi- 
tion and livelihood. 


Post-Nanatorium Care of ('asesx, 


Fortunately for Richmond. only a few in- 
digent migratory consumptives pass through 
or locate here, but occasionally we have to pro- 
vide treatment and support for such 
when they have acute exacerbations of this 
disease in our midst. As soon as their con- 
dition permits. however, these transients are 
returned to their original locations. 
tuberculosis 


CaSeS 


The resident cases of arrested 
are followed-up by the tuberculosis nurses, and 
examined periodically at the clinic or by their 
own physician. According to their physical 
findings and general condition, advice is given 
them concerning the regulation of their daily 
life, suitable occupation. amount of exercise, 
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and living conditions. Sleeping 


porches are constructed whenever possible. 


roper food, 
pro} 


The question of suitable employment is ever- 
present in patients just returned from sanato- 
ria, and not infrequently they are, of neces- 
sity, forced to change their occupation to one 
more healthful and apt to 
currence of activity. This, in many cases, is 
almost impossible, due to lack of sufficient edu- 


Caullse a re- 


less 


cation or resourcefulness. Many arrested cases 
have found suitable positions through the Em 
Mlovment Bureau of the City, and others by 
Inewns of private agencies and friends. 
During the first vear of post-sanatorium life. 
all ex-patients are directed to be examined 
month either at the clinic er by their 
own doctor and, should unfavorable signs or 


CVE 


sViiptonis develop, they are advised at once 
vhat is best 


Supervisic n of these arrested cases is Hever 


to be done. 


entirely given up, for some of them would vers 

probably break down if not checked up at in 

tervals. 
leuom AOD. City Tall. 
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THE ROENTGEN RAY IN THE 
MENT OF CERTAIN TYPES 
METRORRHAGIA. 
By FRED M. HODGES, M. D., Richmond, Va 

In metrorrhagia, with or without fibroids, 
the action of the X-ray or radium is twofold: 
(1) the cirect the tumor 
or enlarged uterus, and (2) the action on the 
ovaries. In the tumor itself the ray causes an 
edema of the endothelial lining of the capil 
laries, followed by an obliterative endarteri 
tis and anemia of the tumor. In the tumor 
the cell nuclei show hypertrophy. then coagu- 
lation and destruction, later to be 
replaced hy connective tissues. This is not 
only due to the results of an obliterative 
endarteritis, but also to the direct action of 
the ray on the cells. The etfect on the ovarv 
is first on the ripe Graafian follicles. then on 
the primordial follicles, and lastly on the in- 
terstitial 
The action of the X-ray and radium is 
identical, except that the X-ray is slower in 
fat patients and is much more reliable in large 


There ts action on 


necrosis 


tissues. 


tumors. 

Corseaden in a study of 250 cases treated 
with the roentgen ray and radium found that 
bleeding ceased or became normal immediately 
after one radium or one X-ray series in forty 
cent. of the cases: within month, 


per one 
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twenty-one per cent.: within two months, 
thirteen per cent.; within from three to six 
months, ten per cent. Further treatment was 
necessary in fourteen per cent. There were 
one and one-half per cent. failures. 

Dysmenorrhea stopped in every instance. 
In 105 fibroids with masses large enough to 
measure there was reduction in all but one. 
This patient had only one moderate radium 
treatment. The most rapid reduction was in 
a mass 20 em. in diameter which disappeared 
entirely in six months; the one least affected 
was reduced from 15 cm. to 8 em. after three 
vears and, after seven years. is about the same 
size. 

After the use of radium, thirty patients had 
discharge. The watery discharges were 
stopped by the X-ray. The others were muco- 
purulent and thought to be due to the ulcera- 
tion caused by radium. 

There has been no inflammation in cases 
treated with the X-ray. Corscaden believes 
these infections are usually due to faulty 
technique in the application of radium and 
not to the action of the rays on latent foci. 
He went very carefully into the effect of 
artificial menopause in these women. Hot 
flushes were the most constant symptom, but 
usually did not give a great deal of trouble. 
There was no effect on sexual desire. In two 
this seemed to be increased: in two, decreased. 
About an equal number gained and __ lost 
weight. There was no effect on the appear- 
ance of age. In the large majority of in- 
stances the patients were in better general 
health and less nervous. A few were more 
irritable and nervous. 


Of the various accidents and changes which 
might occur in fibromyoma (toxemias, degen- 
eration, inflammation, sloughing, etc.) none 
was noted. The treatment was unqualifiedly 
successful in ninety-one per cent. 


Beclere, in 709 metrorrhagias due to fibroid 
treated with the X-ray alone, reported ninety- 
eight per cent. good results. In this series of 
700 cases, eighty-eight per cent. were forty 
vears of age or over; and twelve per cent. 
were under forty vears of age. Eighty-four 
and a half per cent. of his patients had pal- 
pable abdominal tumors. He gives the follow- 
ing table showing the number of em. which 
the tumors extended above the symphysis 
pubis: 
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ee _ ee 2.66 per cent. 
aene G@......... a 7.39 per cent. 
gene @M...-..... SRR 15.08 per cent. 
16-36 2Mt........ {Sar ee 32.84 per cent. 

{ f Saas 104____-_--30.76 per cent. 

a. .. Sa a 11.29 per cent 


Prolonged metrorrhagia and the tumor were 
usually the cause of medical advice being 
sought. Pressure on the bladder 
sionally noted. In some catheterization was 
necessary. Reduction in the size of the tumor 
in many cases was as rapid as 1 cm. per week 
and took place from two to three monthis be- 
fore cessation of menses. 

Clark, in an analysis of 527 cases of myoma 
uteri and myopathic treated with 
radium, that, “Irradiation is the 
treatment of choice for the smaller myomas 
in women approaching or within the meno- 
pausal years whose only symptom is hemor- 
In this large series only fourteen 
operations were necessary. ‘There one 
death. He believes that if all of the patients 
had been operated upon there would have been 
ten or more deaths anyway. He states that 
after irradiation the majority of tumors shrink 
greatly or disappear entirely. Malignant 
changes rarely occur, and after all symptoms 
are relieved he considers them cured. 

Geist says: “To my knowledge there are 
no cases in which after or during the roent- 
gen treatment a malignant has 
developed locally. It cannot be argued that 
the bad results have not been recorded and we 
must, therefore, alter our point of view as re- 
gards the roentgen ray treatment of fibroids. 
If after irradiation and prolonged periods of 
observation, no malignancy develops in the 
uterus and no metastases occur, then we are 
hound to say, not only that the roentgen ray 
caused a beneficent result in fibroids, but 
also in complicated by sarcomatous 
change or those cases of sarcoma not diag 
nosed.” 

Graves, of Harvard, feels just 
Clark does toward the irradiation treatment 
of metrorrhagia. 

We have treated fifty-eight cases with the 
X-ray. Nine of these were very large fibroids, 
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the tumor extending above the umbilicus: 
sixteen were smaller fibroids; and the re- 


mainder were cases with marked bleeding but 
no demonstrable tumor. Two patients were 
more than sixty vears of age, had large tumors. 
and had been bleeding profusely for several 
years. One of these has had no trouble for 
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more than a vear. The other case has had 
radium twice and X-ray and is very much 
improved, but is still having some trouble. 
She is a very poor surgical risk and an extreme- 
lv fat woman, weighing around 250 pounds. 
The large powerful machines may get results 
in such cases. but the present ten inch gap 
machines will not. Several factors in this case 
make it a very difficult one: (1) the effect 
which castration has on these tumors is lack- 
ing, andl (2) the extreme obesity makes it im- 
possible to get a full dose of ray into the 
tumor. This is the only complete failure in 
the series. 

Three patients have had a recurrence of the 
bleeding and required further treatment. Two 
of the very large fibroids, though markedly 
reduced in size, can still be palpated through 
the abdomen. There is no bleeding and the 
subjective symptoms have been relieved. The 
other seven large fibroids have either entirely 
disappeared or are so small they cannot be 
palpated. 

We have treated six patients under thirty 
with the X-ray. In five of these the periods 
have been normal for more than a vear: and 
in one, on account of severe loss of blood and 
an extreme anemia, the treatment was pushed 
to castration. This girl has hot flashes, but 
is in far better health in every way than she 
has been in years. 

Considering the entire series from the stand- 
point of results in percentages, the treatment 
was entirely successful in ninety-three per 
cent. of the cases. In five per cent. the sub- 
jective and objective symptoms were relieved, 
but small tumors persisted, and in two per 
cent. the treatment was a failure. In patients 
more than thirty-live vears of age our results 
have been almost perfect. Occasionally a pa- 
tient is more or less knocked out by the treat- 
ment. but this is only temporary. No acci- 
dent of any kind has occurred. If a patient 
lives out of town, radium is preferred unless 
there is some contra-indication to its use. If 
hemorrhage is not entirely controlled by the 
radium, a few X-ray treatments are given. 

In every patient a pelvic examination by 
one experienced in this work and a diagnos- 
tic curettage are made, if deemed necessary, 
hefore X-ray treatment is undertaken. Some 
experienced in the use of radium but with no 
knowledge of the X-ray do not believe that 
a case which has been a failure with radium 
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should then have X-ray. We can see no pos- 
sible logical reason for this and have success- 
fu)'y treated four patients who had had one 
or more radium treatments. These patients 
were cent us by competent surgeons who con- 
sidered them very poor surgical risks. 

In the excessive loss of blood at the time of 
the menopause, irradiation therapy acts al- 
most as a specific. I have been unable to find 
a single authentic report of a failure where a 
case was properly treated. The results 
spectacular and permanent. 


are 


As to the degenerative changes, malignant 
changes, accidents, ete., which occur in the 
uterus or in fibroids treated with the X-ray 
or radium, they are practically nil. (Clark, 
one-half to one per cent.; Corsecaden, 0 per 
cent.; Hanks, 0 per cent). At Mt. Sinai in 
New York, they had no malignant changes 
occurring in a large series of fibroids treated 
with the X-ray. ‘ 

In women past forty years we use heavy 
treatments and finish the treatment in a short 
time, but in younger women treat them for 
several months in order to avoid nervous trou- 
bles as much as possible. 


In young women several short X-ray treat- 


ments will almost invariably control the 
bleeding for a long time, and in several pa- 
tients it has been unnecessary to stop men- 


struation entirely. When menstruation has 
heen stopped entirely, it will practically in- 
variably return unless further treatment is 
given after several months have elapsed. If 
it is too copicus at this time, an operation or 
castration by the X-ray can be considered. 
We feel that in young women with fibroids 
a myomectomy should be done if possible: if 
the fibroids are fairly large and cannot be re- 
moved, a hysterectomy leaving the ovaries 
should he done; if, however, there are no 
fibroids but profuse menstruation, an attempt 
should be made to control the hemorrhage 
vith the X-ray or very small doses of radium. 
In large fibroids in patients who are good sur- 
vical risks or where there is other pathology 
present, surgery is naturally the method of 
choice and X-ray therapy should not be con- 
sidered. If the patient is a bad surgical risk, 
irradiation will in the majority of instances 
give a symptomatic cure and should be used. 
In the idiopathic or simple metrorrhagias 
at the time of the menopause. irradiation will 
give almost 100 per cent. good results. In 
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small fibroids with hemorrhage during the 
menopausal years, irradiation also offers ex- 
cellent results. 

SOL West Grace Street. 
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THE IDENTIFICATION OF CLOSTRIDIUM 
TETANI (Bacillus Tetani).* 


By GEORGE F. REDDISH, Ph. D., Richmond, Va. ; 
Associate Professor Bacteriology, Medical College of Virginia. 


Interest in the study of the anaerobic bac- 
teria has increased very considerably within 


Ray in 
Feb., 


the past few years, especially during and since 
the last war. Very extensive studies were 
made during this time on the war wound anae- 
robes, particular attention being given to pure 
culture studies for classification purposes to 
facilitate the identification of those species 
found in war wounds. These intensive efforts 
brought forth much new material of great 
value and have put the classification of anae- 
robes on a more sound basis than they had 
ever been before. As a result of certain phases 
of this work, a clearer understanding of the 
identity of Clostridium tetani (Bacillus tetani) 
has been made possible. 

In the text-books of today, even those re- 
vised this vear, little or no light is thrown upon 
two species, Clostridium putrificum and Clos- 
tridium tetanoides, which resemble C. tetani 
very closely morphologically and which are 
easily confused with it in microscopic appear- 


ance. In text-books, the drumstick spore form 
of C. tetani is given as characteristic of this 


species alone. Therefore, the form of spore is 
still greatly emphasized in the identification 
of this deadly organism, and very often micro- 
scopic appearance of the spore is the only 
basis upon which diagnosis is made in the 
examination of pathological material. In the 


Association of Virginia 


*Read before the meeting of the 
Biologists, November 29, 1922. 
Note: The genus name “Bacillus’’ has been supplanted by 


the term “Clostridium,”’ according to the new classification 
scheme adopted by the Society of American Bacteriologists. 


VIRGINIA MEDICAL 


MONTHLY. | July, 
light of recent investigation, it is found that 
such preliminary observations of morphology 
constitute but the beginning of the identifi- 
cation of the tetanus bacillus: other more dis- 
tinctive characteristics are necessary for this 
purpose. ) 

In the same vear that Nicolaier (1SS4) dis. 
covered the tetanus bacillus, Bienstock (1884) 
observed another anaerobe very similar to it 
morphologically, but which lacked completely 
any pathogenic property. This organisn 
Bienstock named Bacillus putriticus because 
it was strongly proteolytic and caused distinet 
putrefaction in protein materials. It has been 
reported that Clostridium putrificum (Bacillus 
putrificus) has been found in much the same 
habitat as is C. tetani, namely, in soil, dung 
heaps, dust, in the intestines of many.—espe- 
cially of herbivorous—animals, ete. It is en- 
tirely possible, therefore, that many of the ob 
servations in which positive findings of (. 
tetanit have been reported may have been, in 
reality, C. putrificum, for undoubtedly the 
presence of round, strictly terminal spore forms 
has been considered sufficient evidence to claim 
positive diagnosis of the presence of C. tetani 
in many instances. Certainly the tendency 


among most bacteriologists is to consider this: 


drumstick spore form as characteristic of the 
tetanus bacillus. 

During the war, Adamson and Cutler (1917) 
isolated from war wounds an anaerobe which 
shows spores very similar to those of C. tetani 
and C. putrificum, but which resembles the 
former even mores culturally than «oes C. 
putrificum. However, it 
and for this reason has been given the name 
Bacillus tetanoides. This organism, even more 
than C. putrificum, might be easily mistaken 
for the tetanus bacillus because of its cultural 
similarities and because it is found closely as- 
It may, however. 
tetani is 


sociated with it in wounds. 
be found in wounds in which C. 
not present. 

Pathogenicity is the most outstanding prop- 
erty of the tetanus bacillus: the tvpe of spore 
is even secondary to it as a diagnostic feature. 
for the reaction in laboratory animals 1s 
characteristic. It is apparent, then, that C. 
tetani cannot be identified by observation of 
the spore form alone, but that toxicity tests 
must be made. When tetanus toxin is injected 
into the muscles of the thigh of the white 
mouse, for example, stiffening of the muscles 


is non-pathogenic. 
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takes place within twenty-four hours, causing 
the animal to lose all use of the limb: death re- 
sults within 48 to 72 hours. This reaction is 
typical of tetanus in laboratory animals: 
similar injections of cultures or culture filtrates 
of C. putrificum or C. 
no symptoms whatever. 
tests «lifferentiate C. 
similar anaerobes. In order to prove conclu- 
sively that an organism is C. tetani, it is neces- 
sary to show that tetanus antitoxin protects 
against its toxin. However, simple toxin tests, 
chowing typical reaction, serve sufficiently well 
for routine laboratory practice. If, on the 
other hand, the pathological material is from 
an undoubted case of tetanus, the finding of 
drumstick spores in such material might be 
considered tentative proof of the presence of 
the tetanus bacillus. 


tetanoides produce 
Therefore, toxicity 
tetani from these two 


In the present work the object has been to 
determine cultural and biochemical differences 
between these three anaerobes which will iden- 
tify them with a definiteness commensurate 
with their importance. Studies of colouwy form 
on agar, cultural observations in meat medium, 
milk, broth, gelatin and blood serum were given 
especial attention. Biochemical studies on the 
changes induced in peptone broth, showing by 
accurate chemical methods the  peptolytic 
activity. and also quantitative determinations 
of the amount of dextrose consumed in dex- 
trose broth by these three organisms were car- 
ried out in detail. The fermentative reactions 
in twenty-six test substances were also deter- 
mined. These observations will be given in 
the order indicated above. 

Surface colonies of C. tetani on dextrose 
agar are delicate, thin and spreading. They 
have a slightly raised central nucleus, but the 
surrounding area is flat and almost transparent 
in voung cultures. There are short, irregular, 
large. forked projections which radiate out 
from the central mass in an intertwining fash 
ion. The colonies of C. putrificum on dextrose 
agar are smaller, more delicate and almost 
transparent; they are irregularly «ented. 
though not deeply so, and there are no out- 
growths or fringe. C. tetanoides colonies, on 
the other hand, are dense, whitish, and glisten 
ing and have a wavy edge. There is also a 
tendency to form a filmy growth over the sur 
face of the agar. These differences are distinct, 
and sufficient in themselves to distinguish the 
three species. 


In meat medium (egg-meat medium, Rettger, 
1906), C. tetani proves to be only slightly 
proteolytic; there is some disintegration of the 
meat particles, but no reduction of the bulk of 
the medium, no putrefactive odor and no other 
signs of visible proteolysis. (C. tetanoides 
causes a reaction in this medium very similar 
to that of C. tetani, except that a white pre- 
cipitate is formed throughtout the medium, 
Which is a distinct feature. The medium, like 
that of C. tetani cultures, becomes reddened, 
but never brown or black. C. putrificum, on 
the other hand, after about ten days’ incuba- 
tion at 37° C., shows definite signs of putre- 
factive decomposition of the meat. At first 
there is reddening of the medium, which grad- 
ually becomes darker, then brown and finally 
almost black in old cultures. Putrefactive 
odors are evident as soon as digestion pro- 
gresses to the point at which the bulk of the 
medium is reduced. The putrefactive decom- 
position is so pronounced that the organism 
has been given a name which indicates that this 
property is dominant. 

In milk there is no evidence of noticeable 
change on the part of C. tetani and C. teta- 
noides, but C. putrificum brings about almost 
complete digestion of the casein within three 
weeks, There is only moderate crowth in 
broth by all three species, C. tetanoides produc- 
ing a heavier turbidity than either of the other 
two. In gelatin, C. tetani produces only slight 
liquefaction, while C. putrificum liquefies gela- 
tin readily and completely. C. tetanoides, 
however, is non-liquefying. C. tetanoides does 
not liquefy blood serum, even after long in- 
cubation at 37° C.; C. tetani liqueties it slight- 
lv after twelve days; C. putrificum, on the other 
hand, digests blood serum completely. There 
is some correlation between these reactions on 
the various protein media, the meat, milk, 
gelatin and blood serum: this is of value in 
showing the consistency of the results. 

As regards the biochemical reactions, the dif- 
ferences are equally distinct. Of the twenty- 
six test substances used, including monosac- 
charides, disaccharides, polysaccharides, gluco- 
sides, and alcohols, C. tetanoides formed acid 
from three, but no gas from any of them. C. 
tetani produced only a fair amount of acid 
from dextrose, and only slight acid from two 
others, while C. putrificum formed only slight 
amount of acid from dextrose alone: no gas 
was formed from any of the test substances. 
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These reactions, though definite, are not so 
marked as to be of classification value. How- 
ever, quantitative determinations of the amount 
of dextrose consumed by the three organisms 
is of more value. C. tetanoides reduces this 
sugar from 0.7% to 0.47% within 60 hours 
under optimum conditions for growth. C. 
tetani reduces dextrose from 0.7% to 0.58% 
within the same period; C. putrificum con- 
sumed this sugar only slightly, from 0.7% to 
0.64% in 60 hours. These differences are de- 
finite and quantitative, and are of classifica- 
tion value. Determinations of the action of 
these organisms on peptone show equally 
marked differences. Four tests were employed 
to show the progress of peptolytic action, 
namely, quantitative biuret, amino nitrogen, 
ammonia, and Sorensen figure. Reduction of 
biuret figure, and increase of ammino nitrogen, 
ammonia and Sorensen figures is indicative of 
peptolytic action. C. tetani was shown to be 
less peptolytic than either of the other two 
organisms, giving only a slight decrease in 
biuret, and a corresponding slight increase in 
ammonia and Sorensen and amino nitrogen. 
C. tetanoides showed greater decrease in biuret, 
and greater increase in the other three figures. 
C. putrificum was found to be decidedly pepto- 
lytic, as might be expected from its extreme 
proteolytic activity. The biuret figure de- 
creased very considerably, while the ammonia 
and Sorensen figures increased proportionally 
and to a high degree. The amino nitrogen was 
further reduced to form ammonia, and did not 
show a high final figure. Therefore. C. putri- 
ficum is decidedly more peptolytic than either 
C. tetani or C. tetanoides, and C. tetanoides 
is slightly more peptolytic than C. tetani. 

In a detailed study of C. putrificum (Red- 
dish and Rettger, 1922) the writer showed that 
the above characteristics are of definite classi- 
fication value, and indicated furthermore that 
distinction between closely related 
might be more clearly illustrated by such bio- 
chemical methods. In the present work, it has 
served to point out quantitatively certain 
fundamental differences between it and C. 
tetani and also C. tetanoides. 

For purposes of identifying C. tetani. the 
toxicity test with characteristic reaction in 
laboratory animals is sufficient when quick re- 
sults are necessary. When time and materials 
are not factors to be considered, some such 
procedure as outlined above should be em- 
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ployed. This would necessarily demand pure 
cultures of the organism, and the procuring of 
such is not always an easy task. At least. two 
courses are open for the accurate identifica- 
tion of C. tetani, and either may be used to suit 
the convenience and equipment of the parti- 
cular laboratory. Certain it is, however. that 
observation of the spore form is not to be con- 
sidered sufficient for positive diagnosis. but 
simply as a preliminary step. 
SUMMARY AND CONCLUSIONS. 

Clostridium tetani cannot be identified | 
observation of spore form alone, because of 
the close similarity of the spores of C. putri- 
ficum and C. tetanoides. The latter organisms 
are non-pathogenic; therefore, a differentia- 
tion can be made between C. tetani and these 
two species by toxicity tests. The reaction of 
tetanus toxin in laboratory animals is charae- 
teristic, a stiffening of the musculature into 
which the toxin has been injected being a dis- 
tinct feature by which the organism can be 
recognized. For final identification, it is neces- 
sary to show that tetanus antitoxin protects 
against this toxin. The observation of drum- 
stick spore form, then, is but a preliminary 
step: the toxicity test is necessary in routine 
pathological work of this kind. 

Where possible, or feasible, cultural and bio- 
chemical properties can be used for identifi- 
cation, and these are even more accurate, in 
that the various tests made should corroborate 
the findings in the other cultural tests. It is 
found that the tetanus bacillus differs very 
markedly from both C. tetanoides and C, putri- 
ficum in the various standard culture media. 
and also in their action on peptone and dex 
trose. Colony forms on dextrose agar are also 
distinctive. It is necessary that pure cultures 
be used in the latter method, but in testing for 
toxin reaction, mixed cultures will suffice for 
toxin production. 

C. tetani may be identified as follows: 

1. It is anaerobic. 

2. It is pathogenic, producing typical symp- 
toms in laboratory animals. 

3. It is only slightly saccharolytic and 
slightly proteolytic, forming small amounts of 
acid from only three sugars, and breaking 
down meat, casein, serum albumin, gelatin and 
peptone but sparingly. 

4. It forms drumstick spores, that is, round, 
strictly terminal spores in a slender rod. 
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REPORT OF CASE OF RUPTURE OF THE 
UTERUS.* 

By R. H. DUNN, M. D., South Charleston, W. Va. 
Mrs. A. E. H., white, married, age 26 years. 
Mother living and healthy at age of fifty- 

three years. Father died of organic heart dis- 
ease, at age of thirty-eight. Has three sisters 
and two brothers living. One sister died at 
age of fifteen of typhoid fever. One sister 
died of tuberculosis at age of twenty-two, fol- 
lowing previous attack of influenza in 1919. 

Patient has had ordinary diseases of child- 
hood. She began to menstruate at the age of 
fifteen, was often irregular and generally suf- 
fered severe pains and cramping at menstrual 
periods. Medical attention had to be secured 
quite often at times. 

Was married at the age of twenty-two and 
became pregnant after the first month. Health 
was good while carrying baby until term. The 
family physician was in charge of the patient 
and was called to deliver her on March 28, 
1919, and he was unable to do so with forceps. 
[ was called in consultation and a 
section was advised. Patient was moved to 
Dunn Hospital in early morning of March 29th 
and was delivered of eight and a half pound 
baby girl by Cesarean section. Mother and 
child progressed very rapidly and were able 
to leave the Hospital on April 12, 1919. 

Patient’s health continued good until April 
“6, 1921, at which time she to suffer 
severe pain in the right abdominal 
region. I was again called in consultation and 
the diagnosis of acute appendicitis was made. 
She was again brought to the hospital and 
operated on April 28, 192 Her recovery was 
rapid and patient was discharged from the 
hospital on May 10, i921. 

History or Last I-tness: Menstruated last, 
September 14, 1921. Felt foetal movement 
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first some time in January. General health was 
delicate. suffered much with gas and indiges- 
tion. had pains occasionally in shoulder and 
arms and some slight pains in lower limbs. 
Placed herself in the care of her family physi- 
cian after the first month. 
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Macerated appearance of uterus at removal. 

On May 7th, patient walked out in the gar- 
den to pick some lettuce and while out there 
she noticed considerable pain in the abdomen 
and vomited quite a bit. This vomiting con- 
tinned at intervals and her physician was 
called. Patient was put to bed and palliative 
remedies were used to relieve her. Patient’s 
general condition did not improve and on May 
lith, I was called to see her with her physi- 
clan. 

On Thursday, May 11th, patient was ex- 
tremely «listended, vomiting and bowels had 
not moved for four days; temperature 100 and 
pulse from 90 to 100; pain generalized over 
abdomen: respiration rapid and patient per- 
spiring profusely at times. 

Distention extreme that nothing 
could be determined by palpation, not even the 
position of the foetus. On vaginal examina- 
tion the head was low down in the pelvis, L. 
©. A. There was no discharge, cervix was soft 
and about one finger dilatation. 

Patient stated that first time she noticed the 
extreme shocked condition was on Wednesday, 
the 10th, when she was raised up to take some 
water at which time she became unconscious for 
a short time. Patient complained of a burn- 
ing pain down low in both sides of abdomen, 
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not sharp. but she described it as a miserable 
feeling. Patient stated that at no time did 
this pain resemble any of the pain that she 
had experienced at the beginning of her last 
term of labor. Treatment given at this time 
was colon irrigation with good results; mor- 
phia was given at intervals and hot stupes 
were applied to abdomen, 

Patient stated that a few days after this 
attack she could feel the movements of the 
child but is not positive as she thought that 
this movement may have been produced by 
her turning from the bed. 
Neither her physician nor IT was able to hear 
any foetal heart sounds at this time and her 
physician stated that he had not noted them at 
any time from the 1ith to the time of her 
operation, the 27th of May. 

The diagnosis at this time was diffuse peri- 
tonitis, with a guarded prognosis. 
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On May 12th. I was called out of the city 
for several days and on my return the plhysi- 
cian informed me that the patient was gradu- 
ally recovering. In about ten days from the 
onset she was able to sit up at short intervals 
and even walked to the bath room, when neces- 
sary. Patient, however, experienced a fullness 
of the abdomen and said that when on her feet 
she felt as if her abdominal muscles would give 
away and on lying down that she had a sore 
dull ache low down in both sides. 

On May 27. 1921, she again began to suffer 
with pain in the lower abdomen, hips and back, 
and I saw her at her home and advised im- 
mediate operation. She brought to the 
Hospital where the following symptoms were 
noted : 

Patient suffered with pain 
men: abdomen had lost its general contour, 
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and had more ef a flattened appearance. ani 
almost a doughy feel: very little rigidity: child 
high up in abdomen; pulse 100; temperature 
99.3: respiration 20. 
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Uterus split from cervix to fundus. 





Vaginal examination showed cervix about 
one finger’s dilatation: body of uterus to the 
left and low down in pelvis: on account of ten- 
derness foetus could be felt but high up and 
to the right. 

Operation May 27, 1921. 

Old scar of previous operation in median 
line was excised and opened to peritoneum 
in usual manner, Peritoneum was picked up 
with Kelly’s and opened with scissors; the first 
tissue encountered was placental tissue and thie 
escape of considerable amount of coffee black 
fluid. The opening was enlarged and the 
foetus was delivered by feet. The placenta 
Was attached to the anterior abdominal wall 
and partly incarcerated by the greater omen- 
tum. The placenta including the cord had a 
verv dark putty appearance, as well as the vis 
cera. This was carefully removed with prac 
tically no effort and very little if any bleed- 
ing from the omentum. Hot tapes were then 
introduced, and after the old clots and _ fluid 
were removed, the uterus was down low in the 
left pelvis with the whole fundus looking like 
a black cauliflower practically con 
tracted and very little bleeding. 

The uterus was then caught with two large 
Kelly's, one in the anterior wall and one in 
cluding the posterior wall, and a supra-vaginal 
hysterectomy was rapidly done. Both ovaries 
were in healthy condition but both tubes ad 
jacent to the ruptured portion were very fra- 
vile and had the same putty appearance that 
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the uterus had. A great deal of care was taken 
in ligating the tubes, as the sutures if drawn 
usually taut would cut through the tissues. 
The tubes were not removed and were brought 
together and treated in the usual manner. 
Two omental adhesions to the abdominal wall 
were ligated. 

Three pints of normal saline were put into 
the abdomen and the incision closed in the 
usual manner with drainage. 











FRVICAL. 





Supra-vaginal hysterectomy. 
Uterus split after removal from cervix to fundus 

The foetus was a male of & pounds and evi 
dently had been dead for some time, as in re- 
moving it from the abdomen, although sterile 
towels were used in order to hold it, the skin 
and flesh slipped easily. 

The patient was put to bed and saline by 
rectum was given at intervals of four hours. 
She made a slow but gradual recovery and 
was discharged on June 28, 1921. 

A few questions that may be asked in this 
case are: 

At what time did this uterus rupture / 

If this uterus ruptured on May 7, 1921. 
did it empty itself at once or did it do so 
vradually / 

This pregnancy dated from September 14th, 
and would be due ordinarily June 21st. Was 
hot patient evidently mistaken in the length 
of her pregnancy ¢ 

What effect did her former Cesarean section 
have on the case? 

Were the pains that patient had on May 
llth due to labor, to possible rupture at that 
time, or to an infection? 

What would have been your position in the 
case on May 11th? 

Would not this patient have had even more 
shock and pain from a severe hemorrhage on 


that date than was indicated by pallor and 
pulse, or emptying of uterus / 

How long had this uterus been ruptured 
from the appearance of uterus, fluid. viscera, 
and foetus / 

CONCLUSIONS 

Uterus ruptured on May 7th, but evidently 
emptied itself very slowly. 

From appearance and size of foetus this pa- 
tient was evidently pregnant a month sooner 
than stated. 

The usual technic was used as in a number 
of other cases and we expected to do a Cesarean 
on this patient at term. 

Had this patient been operated on May the 
Lith. I do not believe that she would have sur- 
vived the operation. 

Irom appearance of viscera, etc., this uterus 
evidently was ruptured three weeks before 
operation. 


THE IMPORTANCE OF THE EARLY 
RECOGNITION, DIAGNOSIS AND TREAT- 
MENT OF MENTAL DISORDERS.* 


By W. C. ASHWORTH, M. D., Greensboro, N. C 
Medical Director, Glenwood Park Sanitarium. 


My subject for this paper has been selected 
on account of the far-reaching evil influence of 
the failure to fully appreciate the importance 
of recognizing and treating the incipient men- 
tal disorders. It is a well recognized fact 
that our whole social structure, to a large ex- 
tent, depends upon the effectual treatment of 
those who are mentally defective. It is a sad 
commentary on our boasted civilization that a 
large per cent of our mentally deficient are 
languishing in our jails, so-called “county 
homes,” ete. The appalling number of inmates 
of our State institutions is significant because 
of the fact that it clearly indicates a failure on 
the part of our profession to diagnose and suc- 
cessfully treat the mental disorders from which 
these unfortunate people are suffering, during 
the curable period of the disease. The medi- 
cal profession fully recognizes the importance 
of early diagnosis and recognition of physical 
(disease, whether amenable to medical or sur- 
gical procedure, but has not yet been fully 
aroused to the great importance of early 
diagnosis of mental cases. If we, as a profes 
sion, would exercise the same diagnostic acu- 
men in the diagnosis and treatment of our 


*Read before the North Carolina Hospital Association, at 
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mental cases as we exercise in our medical and 
surgical cases, the results would be very mate- 
rially different. 

The mental delinquent is not only a menace 
to society, but has no earning capacity, there- 
fore is a parasite on his or her family. We 
must also take into consideration that a mental- 
ly incompetent person oftentimes, in fact, gen- 
erally, disrupts the family, and, therefore, les- 
the earning power of those who are 
responsible for his behavior and conduct. The 
moral derelict is a dangerous person to his 
associates and the community, hence, the im- 
portance of finding the physical cause (most 
usually focal infection) responsible for his 
dereliction, since more exact scientific study has 
shown that at least six criminals out of ten are 
mental defectives, and that the same estimate, 
approximately, applies to paupers, habitual 
drunkards and dissolute women. In_ fact, 
mental deficiency underlies, to a large extent, 
our most troublesome social problems. The so- 
called “half-wits,” or moral derelicts, are in 
effect high grade imbeciles, or, more properly 
speaking, morons, since their mental develop- 
ment corresponds to that of a normal child of 
twelve or fourteen years. It will be found, 
on close observation, that they lack judgment 
and reasoning power, and, as a natural conse- 
quence, their actions are inspired and directed 
by unregulated impulse. In other words, if 
untrained and uncared for, the mental defec- 
tive becomes a criminal, a vagabond, a pauper, 


sens 


or a vicious and dangerous person, a constant 


menace to the community in which he lives. 

It is obvious to my mind that the crime wave, 
which at the present time is exciting such wide- 
spread and justified alarm in the United States, 
is attributable, largely, to the activity of the 
high grade imbecile, who, in common parlance. 
has “gone bad,” and is, therefore, a pronounced 
enemy of society. If, however, the mental de- 
fective were wisely and carefully trained dur- 
ing the acute stage of the disease he, ordinarily, 
would become somewhat useful to society: or. 
at least. partly selfsupporting; or, be trans- 
formed into a harmless person. The difficulty, 
however, of the problem of treating this large 
and increasing class of cases is greatly ac- 
centuated on account of the great number of 
mental defectives who are unrecognized, there- 
fore, untreated during the curable stage of 
their disease. It is a lamentable fact that they 
are becoming more numerous every day, since 
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each succeeding generation produces a larger 
percentage of them, relatively speaking, to the 
total population. Their defection is markedly 
hereditary, and, unfortunately for society as a 
whole, they usually propagate their species 
very rapidly. It is a well established fact 
that criminals usually marry each other, there- 
fore criminality is the natural and inevitable 
offspring of such marriages. I am reminded, 
just at this time, of a statement made by our 
own Rupert Blue, former Surgeon General of 
the U. S. Public Health Service, namely; “A 
true race of feeble minded people is being 
developed among us.” 

I believe the time is rapidly approaching 
when every municipal court will have in con- 
stant attendance a physician well versed in the 
(liagnosis of mental disorders. The reason for 
the above statement is obvious if the premises 
of this paper are correct, since a large per- 
centage of the criminals, who are daily ar- 
raigned before our municipal judges, will be 
found to be mentally incompetent on account, 
probably, of some physical disease—may be 
focal infection—which properly treated would 
obviate the neccessity of the municipal judge 
passing a road or jail sentence to an individual 
who is both physically and mentally sick rather 
than a criminal per se. I have often thought 
of the great injustice, I might say unfairness, 
to the youthful criminal who receives such a 
sentence, and is, therefore, forced into the 
ranks of hard and seasoned criminals. If the 
vouthful criminal is found, after a careful and 
painstaking examination by a physician who 
is an expert in the diagnosis of early mental 
diseases, to be suffering from some underlying 
physical or mental disease, he should be sent 
to a reformatory rather than have for his com- 
panions criminals and moral degenerates of our 
jails, ete. 





I think the medical profession is in a posi- 
tion to help our municipal courts in meting 
out justice to our youthful criminals. and. 
thereby, will be able to save a large percentage 
of our mental defectives who, at present. ar 
being classed as incorrigible youthful crimi- 
nals. If we, as a profession, fully recognized 
the danger involved in the neglect of our 
mental defectives, I think the legislature of 
our State would soon enact laws requiring 
scientific treatment of weak-minded persons. If 
such law were enacted and systematically ap- 
plied, it would be of inestimable benefit in the 
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way of reclaiming a large percentage of our 
mentally incompetent individuals. 

Our State institutions, at the present time, 
are fairly groaning under the weight of the 
burden of undertaking to care for the chronic 
insane, hence the iraportance of the early recog- 
nition of mental disorders while the patient 
‘an be cured. It is well known that the facil- 
ities of our State institutions for the care of 
the insane are inadequate, notwithstanding 
huge appropriations from our State Treasury, 
to care for a large number of patients whose 
admissions are being constantly sought by their 
physicians, relatives and friends. The con- 
gested condition of our institutions is largely 
due to the fact that they are filled with the 
chronic insane, who are incurable, and, there- 
fore, little room is left for the incipient cases. 
which might be cured. 

The thought has occurred to me that a large 
mental clearing house, so to speak, controlled 
by experts on mental disease, would save the 
State much expense. The service of this board 
of experts on mental disease would save the 
embarrassment to the superintendents of our 
State hospitals and private institutions before 
the criminal courts, where the mentality of the 
criminal is questioned. The members of the 
board could pass upon the insanity of the 
criminal independent of the court room, and, 
in this way, the grilling examination by our 
attorneys, and, the oftentimes consequent 
humiliation to members of our profession would 
be avoided. A recent experience in our State 
has proven very conclusively to my mind the 
necessity of the so-called clearing house for 
mental cases, whether criminal or otherwise, 
and the need to secure admission for those who 
are really in need of treatment. It is true, 
however, that we have made rapid strides in 
this respect, as evidenced by our epileptic 
colony at Raleigh and vocational training for 
our mild mental cases. 

I do not think that we can praise too highly 
the splendid work that is being accomplished 
by our State institutions for the care and treat- 
ment of the insane, and I seldom meet the 
superintendents that I do not feel disposed to 
congratulate them for the unstinted service 
which they are rendering the state. A very 
illuminating article, written by Dr. Albert 
Anderson and his associate, Dr. Victor R. 
Small, appeared in a recent issue of Southern 
Medicine and Surgery. I think every mem- 
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ber of our profession should read the article 
carefully in order to combat criticism of the 
management of our institutions, if for no other 


reason. 





MINISTERS TO THE SICK.* 


By WILLIAM J. MALLORY, A. M., M. D., F. A. C. P., 
D ; 


Washington, 

“Is my strength the strength of stones? or is my 
flesh of brass? Is not my help in me? and is wisdom 
driven quite from me? To him that is afflicted pity 
should be shewed from his friend.’’—Job. VI, 12:14. 

Since the time when Job, being smitten with 
boils, cursed his day, man’s need of moral 
and spiritual support as well as physical re- 
lief in the presence of disease has been recog- 
nized, and it has fallen to the lot of the minis- 
ter of religion and the doctor of medicine to 
meet these two requirements. 

It is only in recent years that law and medi- 
cine have become associated in an effort to deal 
in a constructive manner with the social prob- 
lem of disease, delinquency, and crime, aiming 
at prevention and cure rather than simple 
punishment: whereas the relation between re- 
ligion and medicine is older than civilization, 
the spiritual and physical welfare of mankind 
originally being in the hands of one man, 
the priest-physician. 

With the increasing complexity of the social 
order and the resultant specialization in all 
activities. the work gradually became divided 
in such a manner that the priest concerned 
himself more particularly with ethical, moral 
and religious matters, and the physician with 
the physical aspects of disease. But specializa- 
tion without co-ordination tends to limit the 
intellectual horizon, and so there developed 
what has been called the disharmony between 
science and religion; not that they are incom- 
patible, for truth is unity, but because they 
saw each other “as through a glass, darkly,” 
and not face to face. 

Recognition of a common purpose should 
bring the minister and the physician together, 
not for fusion or reversion to a primitive type, 
but for mutual understanding and co-opera- 
tion in human welfare work—ministration to 
the sick. Consideration of the subject from 
the dual view of science and religion may 
therefore be justified. 

That the view should be different is natural, 


*Address delivered before a joint meeting of the clergy and 
physicians at Trinity Episcopal Church, Washington, D. C. 
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for one is not born a physician or clergyman, 
but becomes such by calling, training and ex- 
perience. The calling is similar in that both 
have the ideal of service; the training and 
experience are widely different. An import- 
ant point of similarity not usually recognized 
is that of faith, for although physicians them- 
selves little realize it, the main spring to all 
their professional activities is an abiding con- 
viction in the existence of a universal law, 
both natural and divine, which rules in the 
physical and spiritual universe. 

The words of Prince Gautama, as inter- 
preted by Sir Edwin Arnold in his “Light of 
Asia.” may well be taken as part of the phy- 


siclans creed ° 


“Before beginning, and without an end, 
As space eternal and as surety sure, 
Is fixed a Power divine which moves to good, 
Only its laws endure. 
This is its touch upon the blossomed rose, 
The fashion of its hand shaped lotus leaves, 
In dark soil and silence of the seeds 
The robe of spring it weaves. 
That is its painting on the glorious clouds, 
And these its emeralds on the peacock’s train; 
It hath its station in the stars, its slaves 
In lighting, wind and rain. 
It spreadeth forth for flight the eagle’s wings 
What time she beareth home her prey; it sends 
The she-wolf to her cubs; for unloved things 
It findeth food and friends. 


This is its work upon the things you see; 
The unseen things are more; men’s hearts and 
minds, 
The thoughts of peoples and their ways and wills, 
These, too, the great Law binds. 


It will not be contemned of any one; 
Who thwarts it, loses, and who serves it, gains; 
The hidden good it pays with peace and bliss, 
The hidden ill with pains.” 


Physicians are governed by the conviction 
that there is an understandable cause back of 
all changes: that changes occur as a result 
of an orderly sequence of events which may 
be investigated and understood, The knowl- 
edge so obtained is the rational basis for pur- 
poseful action in dealing with disease. So 
they investigate and by study and training 
avail themselves of the knowledge and _ ex- 
perience sO gained by others, striving to learm 
as much as possible of the normal functions 
of the human body and the changes that oc- 
cur in it as a result of disease. in order that 
they may work intelligently to prevent, cure, 
or alleviate such conditions. 
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We all recognize that there is a natural 
tendency to recover from injury and disease, 
for we see wounds heal without the attention 
of the surgeon and we see people recover 
from infectious diseases without treatment of 
any kind. But by investigation of the changes 
which take place in tissues during healing, as 
well as the conditions which interfere with 
healing, the surgeon is now abie to produce 
healing in wounds which would be mortal if 
left unattended, and to prevent or correct de- 
formities otherwise hopeless. 

As a result of the attitude of inquiry and 
long and painstaking investigation, the causes 
of many diseases have been learned and thei: 
mode of transference understood, and so it is 
now possible to prevent typhoid fever, small- 
pox, malarial fever, vellow fever, and many 
others. There are, however, some morbid con 
ditions, due to heredity. previous disease, and 
ave, Which it is impossible at present to pre 
vent or cure. But by understanding the nor- 
mal function of organs and the character and 
degree of the impairment which occurs in 
these conditions, it is possible to do much to 
prolong life and increase efficiency by intelli 
gently adapting the life, work and habits of 
the patient to a handicap which cannot be re 
moved. 

What bas been said so far refers only to the 
more obvious aspect of disease. There is, how- 
ever, another phase which, while less apparent, 
is of very great importance: that is, the man- 
ner in which the sick person reacts to the con- 
dition in which he finds himself. This is 
naturally not such an important feature of 
acute illnesses as it is of chronic impairment 
of health, or those permanent 
Which handicap one in the battle, without de- 
stroving life. 


deficiencies 


All of us have seen people slightly impaired 
in health who are a burden to themselves and 
an affliction to all who love them, while we 
know of others suffering from a long and pain 
ful illness who still do all that they can in the 
useful work of life and bear their aflliction 
with such cheerful fortitude that they are an 
inspiration and blessing to all who come in 
contact with them. 

As Montaigne says, “Men are tormented by 
the opinions they have of things and not by 
things themselves.” A psychiatrist of wide 
experience points out how one man who has 
lost an arm becomes a beggar, while anothet 
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with the same impairment will readapt him- 
self to the new condition and carry on suc- 
cessfully. 

An inspiring example of successful adapta- 
tion of life in the face of great physical in- 
firmity is found in the life of Edward Liv- 
ingston Trudeau. When, as a voung man at 
the beginning of his career, he came to 
Saranac, ill with tuberculosis, he did not. re- 
sign himself to invalidism and moping, but, 
observing the effects of climate and right liv- 
ing on the course of the disease, extended his 
interest bevond himself to the help of other 
sufferers and found his life work, of which he 
wrote: “The struggle with tuberculosis brought 
me experiences and left me recollections which 
I never could have known otherwise and which 
I would not exchange for the wealth of the 
Indies.” 

Robert Louis Stevenson repeatedly found 
the way to a chosen profession barred. by 
chronic ill health, but despite physical pangs 
and mental anguish he wrote such stories and 
verse as have lightened the burden of sickness 
for thousands of men, women and children. 

It is in this domain of adaptation that the 
wise clergyman may be of the greatest assist- 
ance to the sick. But it is said that if Christ 
himself came to the world. he would not be 
permitted te heal the sick. To those who would 
follow his methods it may be said that he 
never violated any law or advised anyone else 
to do so. When he healed the sick. the Mosaic 
law was the sanitary code and the priests were 
health officers and quarantined infectious dis- 
vases. After the Sermon on the Mount, when 
he healed the leper, he said. “See thou tell no 
man, but go thy way, shew thyself to the 
priest, and offer the gift that Moses com- 
manded, as a testimony unto them.” So, if 
Ile were here today. I see no reason to doubt 
that he would comply with the law of the 
land now. as he did then. 

If the physician can believe what he sees 
and what patients tell him, there are still many 
afflicted with torments of the mind and_ pos- 
sessed by devils. The young lady who says 
she is “so nervous she could just scream” also 
states that she loves a man whom she may not 
marry because he is of a different faith: and 
the woman who tells her physician that she 
contemplates seeking a divorce and desires a 
letter stating that she is justified in such a 
course—both of these need the clergyman 
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rather than the physician. But now, as in the 
time of Macbeth. the physician is asked to 


“* * * * minister to a mind diseas’d; 

Pluck from the memory a rooted sorrow; 
Raze out the written troubles of the brain; 
And, with some sweet, oblivious antidote, 
Cleanse the stuff'd bosom of that perilous stuff 
Which weighs upon the heart.” 


And when he replies, “Therein the patient 
must minister to himself,” he is told to “throw 
physick to the dogs, Ull none of it.” 

But we must not forget that physical clis- 
ease may be largely if not wholly the cause of 
abnormal mental condition and unsocial  be- 
haviour. Many cf the downeast and heavy 
hearted are so because of physical impairment 
and the fretful wife or irritable husband may 
not be possessed by a devil. but may be suffer- 
ing frem no worse demon than can be ex- 
tracted by a dentist’s forceps. Autointoxica- 
tion, focal infection and other chronic physical 
disorders may so impair the nervous system 
that the reactions will be very abnormal, and 
hefore attempting to remove an evil spirit or 
produce healing by an act of faith it would be 
well to attack the evil at its source and remedy 
physical conditions found to be defective. 

Some one has asked, “When should the 
minister be called” T would reply early and 
often. Not once in a lifetime and that so 
late that the toes are cold. Only too frequent- 
lv the sequence of events is as follows: We see 
the physician going into the house next door 
and we say. “I see Mrs. Brown is ill.” but we 
feel no apprehension. Next day, when two 
physicians enter the house, we say. “I fear 
Mrs. Brown is worse, for they are having a 
consultation.” We feel anxiety, but still have 
hope. But when we see the minister leaving 
the house, we say, “I fear they have given up 
hepe of Mrs. Brown for I saw the minister 
coming out of the house today.” The sad ani 
depressing atmosphere on such an oceasion 
should not be charged to the minister's visit 
any more than the death should be ascribed to 
the last dose of medicine taken. Both the 
physician and the minister too often have to 
deal with an end result of events belonging to 
an irrevocable past. 

Some people refer to the deformed and 
mentally defective as “the afflicted of God.” 
thereby leaving the blame and burden to Him. 
The cynical Oriental poet makes the “vessel 
of more ungainly make” say: 
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“They sneer at me for leaning all awry. 

What, did the hand of The Potter then shake?” 
But in our day and land we believe that our 
vessel is subject to good and bad influences, 
which may be modified favorably, so we 
organize means for the care and education of 
mothers, study prenatal influences, and advo- 
cate child welfare work, the training of de- 
fectives and the reclaiming of the delinquent, 
considering ourselves instruments in the hands 
of the great Artist, to be used in shaping the 
vessel in symmetry and strength for beauty 
and service. 

What should the minister do when called? 
This is for him to determine. To the man de- 
voted to his calling, and possessed of the 
available knowledge of the material with 
which he must work, there is no conceivable 
limit to the good he may do for mankind. 
As its guide, philospher and friend, his teach- 
ing sheuld lead to wholesome living, right 
thinking, and self restraint. These 
would prevent many of the diseases which 
mar the body and cloud the mind, for “Un- 
natural deeds do breed unnatural troubles.” 
There is an old writing which says, “He 
that sinneth in the sight of his Maker shall 
fall into the hands of the physican,’ while 
“length of days and long life and peace” are 
promised to those who “forget not the law but 
keep the commandments.” — (Ecclesiasticus 
38:15.) “Hear ve children, the instruction of 
a father and attend to know understanding.” 
Then, as in the olden days, the hearth will be 
indeed an altar, and the worthiest sacrifice 
to the gods the perfect physical sanity of 
young men and women which the scrupulous 
wavs of pure religion tend to maintain. 

But this is not easy, and so. from the child- 
hood of the human race, mankind has sought 
for some royal road to wisdom and a sudden. 
vasy. and happy issue from affliction. The idea 
of being healed of a mental or physical afflic- 
tion by an act of faith, such as a pilgrimage 
to some sacred spot or the offering of a gift 
to some shrine, is very beautiful and appeals 
to something deeply implanted in all. Even 
the most material-minded are charmed by the 
new and strange and its seems good to them 
to leave their native city and journey to a 
distance, even to a foreign country, where a 
strange man in a novel environment may treat 
them. perhaps cure them. and certainly give 
a new name to the disease. 

The earliest historical records 


alone 


reveal the 
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care of the sick in the hands of priests o7 
priest-physicians and among the primitive 
people existing at present the priest is the 
medicine man. But even in very early times, 
in Egypt, India and Babylonia, there gradu- 
ally grew up a body of lay physicians who 
dealt with disease more particularly from its 
physical aspects. Between them and _ the 
priests there existed in Greece the most cor- 
dial and helpful co-operation. 
of lay physicians gradually increased in size 
and importance and admitted to their ranks 
acceptable ones who wished to become phy 
sicians. They formed schools or guilds where 
the theories and practice were taught by dis- 
course and at the bedside. 


These groups 


It was in such an environment, near the 
temple of Msculapius that Hippocrates laid 
the foundation for rational medicine, and 
Galen, when a young man, served at such a 
temple. The modern physician who reveres 
the names of these fathers may well be re- 
minded that their education was not purely 
technical, but that physical training was prac- 
ticed for the development of the body, and 
rhetoric, poetry and music cultivated for the 
humanizing of the soul. 

We see that the head hunter and South Sea 
Islander have their priest-medicine-man and 
that the cultured pagan had temples dedicated 
to the healing of disease. But before we en- 
courage the modern man to expect a miraculous 
intervention in the laws of nature for his 
personal benefit it would be well to consider 
the physical and spiritual consequences. 

Uncleanliness now, as in the days of Moses, 
has something to do with disease. Bad habits 
and the violation of the laws of physiology 
produce very distressing results in this world, 
however much the consequences may be miti- 
vated in the world to come. But, on the other 
hand. by means of personal and communal 
sanitation, health is nowadays in a_ great 
measure a purchasable commodity. and a high 
typhoid rate, the prevalence of malaria, and a 
high death rate in general should not be 
blamed on God, on the local Saint or on the 
minister, but on the city fathers and the citi- 
zens themselves. So let us co-operate with the 
health officer in enforcing the laws providing 
for our own safety. 


The man who is taught that God or the 
minister may cure his ills will rationally ask, 
“Why, then, were they not prevented /” and if 
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what he calls Christian Faith does not produce 
a remedy, he may try what someone else calls 
Christian Science. The steps are then short 
and easy to the wizard, the Ouija board and 
the newest novelty that promises the most for 
the least inconvenience. Such an one will be 
fickle in faith and subject to unpleasant, gusty 
changes of temperament. We may imagine 
him saving in the words of Kipling’s Pagan: 


“How can the skin of a rat or mouse hold 
Anything more than a harmless flea? 

The burning plague has taken my household. 
Why have my gods afflicted me? 

All my kith and kin are deceased, 
Though they were as good as good could be. 

I will out and batter the family priest 
Because my Gods have afflicted me.” 


The rational attitude of mind and one lead- 
ing to more productive results is expressed in 
another verse: 


“This was none of the good Lord’s pleasure, 
For the spirit He breathed in man is free; 
But what comes after is measure for measure, 

And not a God that afflicteth thee. 
As was the sowing, so the reaping 
Is now and evermore shall be. 
Thou art delivered to thy own keeping, 
Only thyself hath afflicted thee!” 


This virile doctrine is such “strong medi- 


cine” that all will not accept it, so the miracle 


worker on the one hand and the scapegoat on 
the other will ever be the resort of the weak 
and timid. 


In the olden days when Moses was trying 
to make a nation of a people who had recently 
been slaves, though he fed them with manna 
from heaven, his public cried to him for the 
flesh pots of Egypt, and when he came down 
from the mountain with the Ten Command- 
ments for guidance and mutual protection he 
found them worshiping a golden calf. In 
modern times, the public of Metchnikoff, 
Pasteur and Reed will drink sour milk to pro- 
long life, but to rout out the rats, destroy mos- 
quitoes and flies, and keep their milk bottles 
clean does not appeal to the imagination, at 
least not to a degree sufficient to arouse en- 
thusiasm. 


If we might speak of a medical problem in 
terms of theology. we would say that faith 
is essential but faith should lead to works and 
the works should be “meet.” that is. there 
should be a rational relation between the char- 
acter of the works and the end desired to be 
accomplished. 
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To the observant all life is a miracle, and 
to the pious all healing is from God. <A holy 
book tells us: 

“The Most High hath created medicines out 
of the earth, and a wise man will not abhor 
Was not bitter water made sweet with 
The virtue of these things is come to 
the knowledge of man, and the Most High 
hath given knowledge to men, that He may be 
honored in his wonders. By these He shall 
cure and shall allay their pains and of these 
the apothecary shall make sweet confections, 
and shall make up ointments of health, and of 
His works there shall be no end.” As for the 
physician, “* * * * * for the Lord created 
him: and let him not depart from thee, for 
his works are necessary. lor there is a time 
when thou must fall into his hands.” 

But do not expect too much of him. At 
best, the physician can only point out the re- 
lation between cause and effect, and with the 
aid of an intelligent public opinion prevent 
some cure some others. and fortu- 
nately, ameliorate all. Under his directions 
we may undoubeedly have life a little longer 
and, what is more important, “more abund- 
antly.” that is, live more efficiently while here. 
Tle may win many battles, but must ultimately 
lose the war, for to all must come the 


them. 
wood ¢ 


diseases, 


* * * reaper whose name is Death, 
Who, with his sickle keen, 
Reaps the bearded grain at a_ breath, 


And the flowers that grow between.” 


The physician attempts to teach man how 
to live cleanly, sanely, long and usefully. Re- 
ligion must show him how to meet irretriev- 
able loss and death. 


“In the hour of death, after this life’s whim, 
When the heart beats low, and the eyes grow dim, 
And pain has exhausted every limb,— 
The lover of the Lord shall trust in Him. 
When the will has forgotten the lifelong aim, 
And th? mind can only disgrace its frame, 
And a man is uncertain of his own name— 
The power of the Lord shall fill his frame. 


When the last sigh is heaved and the last tear shed, 


And the coffin is waiting beside the bed, 

And the widow and child forsake the dead, 
The angel of the Lord shall lift his head. 
For even the purest delight may pall, 


And power must fail and the pride must fall, 
And the love of the dearest friends grow small— 
ut the glory of the Lord is all in all.” 
Anonymous, 
(Oxford Book of 


1720 ( "ONN¢E ( ticut A MCHUME, 


Verse.) 








262 VIRGINIA MEDICAL 
THE CONSERVATION OF LIFE.* 
By R. H. GARTHRIGHT, M. D., Vinton, Va. 


The soundest and healthiest body is the one 
most capable of performing useful mental and 
pliysical work, 

Few men are perfect. For one who is 
strong and virile, there are many weaklings. 
Stand on the street corner, if you please. anc 
study the The pale and 
pinched faces, the limping gait, the stooped 
shoulders and contracted prove the 
truthfulness of this assertion. 

Men do not realize what a great privilege 
it is to be alive. Deaths are entirely too fre- 
quent. Hundreds of thousands cease to exist 
long before attaining their majority: millions 
“pass over the river” in the meridian of life. 
and few reach the alleted “three score years 
and ten.” Drink, abuse of the digestive or- 
gans, impurity, unnecessary exposure to con- 
tagious diseases, and excesses that cripple the 
heart and kidneys, send them down to untime- 
ly vraves. 

Nature is a fighter. The law of antithesis is 
a natural law. We know that two forces are 
continually at work in the body of every crea- 
ture: the one endeavors to keep it alive, the 
other to kill it. 

Because men fail to appreciate the value 
of life, sooner or later they suffer. 

“Fools, because of their transgression and 
because of their iniquities are afflicted.” Tow 
long the vital principle will be retained in the 
material parts is often dependent upon the in- 
dividual’s volition. A man may possess per- 
fect organs, functioning physiologically. the 
light of life ablaze throughout his complex 
organism, and still be inclined to abuse the 
“tenement of clay.”. He may will to yield to 
appetite until his material parts are wrecke:l 
bevond restoration. 

No man comprehends the height and depth. 
the length and breadth of this marvelous prin- 
ciple denominated life. With it the whole 
creation teems and throbs. It breaths upon 
the earth, and fields of green and flowers of 
varied hues appear; and other things come 
forth to please the eve and delight the ear 
with beauty and with melody. It glows upon 
the cheeks of maidens, gives strength and 
erace to the forms of men, converts the inor- 
ganic into the organic, makes flesh and bone 
and brain from senseless dust. It dwells in 


October 


passing crowd. 


chests. 


*Read before the Roanoke Academy of Medicine, 


16, 1922. 
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the tiny blade of grass and in the cedars of 
Lebanon, the earth worm in its feebleness and 
Behemoth in his might. 

Let me venture a definition of human life. 
It is that invisible force which sensitizes and 
prepares the organs for the reception of im- 
pressions, making man capable of seeing. hear 
ing. feeling, thinking and working. Dr. Wil. 
liam EE. Munsey, defines it, “An invisible. im- 
ponderable, intangible, immaterial energy.” 

This energy permeates every cell of the 
organism. It accumulates in the 
shoots along the nerve fibers throughout their 
ramifications, stimulates the blood currents, 
the respiraion and the elimination of waste 
products. It touches and revivifies 
that are about to perish: thus restoring the 
physiology of tissues on the border of patho- 
logical From oc¢cipito-frontalis — to 
plantar fascia, into the recesses of every nook 
and corner of man’s anatomy, its light and 
pewer penetrate. Into the hundreds of bones, 
cartilages and muscles, the skin. the brain 
With its fissures and convolutions, its hallways 
and apartments curtained by soft and deli- 
cately woven tissue——into. all these it enters to 
assist in balancing and harmonizing the body's 
It is this energy, aided by other 
forces, which brings together the various 
atoms, resulting in the formation of com- 
pounds, that uniting, make man a conscious, 
active being. 


cvanelia, 


organs 


( lecay. 


organs. 


This principle manifests itself in the em 
Then the mystery of reproduetion goes 
the are formed and a 


brvo. 
on until all 


organs 


human being, endowed with an immortal soul, 


is ushered into the world. To wantonly de- 
strov a life in its incipiency, is “murder most 
foul and damnable.” If all men and women 
of sound minds and bodies would organize for 
the purpose of studying the laws of life pre- 
servation, pledging themseves to the strict ob- 
servance of the same, coming generations 
would be stronger and happier. 

One way in which lives can be saved and 
health preserved is by a systematic distribu- 
tion of doctors. The average Virginia city 
contains a plethora of physicians. the average 
country community contains a paucity. In- 
deed the condition is so serious that medical 
men need to be offered special inducements to 
locate in the country. Strong and progressive 
men should practice in rural districts. Health 
conditions will improve and the mortaJity 
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rate decrease perceptibly when country work 
is given more thorough and systematic atten- 
tion by the profession. 

The introduction of automobiles stimulates 
the building cf good roads through sections 
formerly With traveling on 
smooth highways in vehicles that save time, 
will rural 


houses, school 


inaccessible. 


improvements, 
facilities. better 


there many 
hetter better 
land producing better crops, and better sani- 
tation, and with doctors more accessible, life’s 


come 


conservation will be ereater. 

With 
lished in every county, chemists, bacteriologists, 
physicians and surgeons can give almost ideal 
service to the rural population without the 
danger and time required to move patients 
long distances to hospitals in the cities. 


one or more small hospitals estab- 


Statistics show that seventeen thousand par- 
turient women die annually in the United 
States, and approximately, two hundred and 
fifty thousand babies die before they reach the 
age of one year. In our own state the report of 
the Health Board shows that three times as 
many mothers succumb to child-birth as would 
if they were properly cared for. Prospective 
mothers’ lives are sacrificed because they neg- 
lect to receive treatment at the critical period. 

In the county of Pittsylvania under the 
supervision of Dr. W. P. Caten, there were 


“O.978 school children inspected, 1353 of whom 


had defects of vision, 546 beyinning to be 
deaf, 2.214 enlarged tonsils, 1,091 adenoids, 


4.609 decaved teeth, and out of 1.847 children 
examined for hookworms and other parasites. 
346 had hookworm, showing an aggregate of 


10.169 defects. Isnt that alarming for a 
single community’ It exists perhaps almost 


as bad over the entire state and country. 


An evil abounds that is wrecking the health 


and destroying the ability of many. I refer 
to the drug habit. The Harrison Act does 


not seem to be diminishing the number of 
addicts, for it is said that there are more than 
one million in this country. Half of them 
are Women. 
sufferers should be treated in well appointed 
hospitals. Sad it is to know that there are 
unscrupulous men and women going up and 
(own the land selling morphine and cocaine 
to these weak and miserable creatures. Can 
it be that some members of our exalted pro- 
fession are so degraded in mind and morals 
as to become engaged in this hellish traffic / 
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Lord have them. and bring them 


hack to a state of decency ! 


merey on 


The Doctor should watch his middle-aged 
patients and have them undergo a thorough 
examination once cr twice a vear. He will 


often find beginning organic diseases which. 
if attended to in time, will lenethen life. Heart. 
lungs. and kidneys are often crippled before 
their owners suspect they are diseased. 
The cancer problem needs to arouse the ac- 
tive interest of every member of the profes- 
sion. This insidious disease continues to de- 
stroy tens of thousands annually. The 
ple ought to be taught how to recoonize its 
incipient symptoms, and sumbit to the X-ray, 
treatment before it ad- 


peo- 


radium, or surgical 
vances bevend the curative stave. 

Why is it that we 
tvphoid fever to treat today ¢ 
and family physicians have taught 
to prevent it. 


few cases of 


Because health 


have so 


ne ards 
them how 

How is it that so many children still ac- 
quire measles? Because we have not impressed 
the heads of households with its dangers. The 
idea exists that measles and whooping-cough 
must at some time attack every body, and 
methers wishing to have it over with actually 
male no efforts at prevention. 

One of the greatest hindrances to progress 
along this line is the blind submission of 
hundreds te the methods of the numerous 
medical cults that are continually springing up 
in every quarter. Our convalescent patients are 
persuaded to submit to their manipulations, 
and then if by chance improvement continues, 
they proclaim threugh the press, and with 
loud their marvelous And 
people believe them and crowd their offices. 
Special bills are passed by legislatures and 


' 
SIUCCeSS . 


voices, 


approved by governors permitting porepaths, 
chirepractics, cancer quacks. D. C's. C. Q.’s, 
et cetera, to practice on the bodies of human 
beings without submitting to examination be- 
fore the State Boards. Who is responsible for 
this condition’ The problem is unsolved. 
Our efforts to protect the people from quacks 
do not seem to be appreciated and sometimes 
we are tempted to say. “Ephriam is joined 
to his idels, let him alone.” But while we 
fee] this way, really we should redouble our 
efforts to eliminate medical pretenders anid 
thus fight unceasingly for the protection of 
the ignorant and thoughtless. 

Perhaps the most effectual as well as the 
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most ghastly and rapid example of plague 
extermination in history is described in the 
Book of Numbers. The children of Israel 
committed whoredom with the Midianitish 
women at Beth Peor. Soon syphilis ran riot 
among the hosts, and many died with the dis- 
ase. Terrific battles were fought and thous- 
ands killed and cities destroyed. Israel re- 
turned with the spoils of war and captured 
women. Moses’ wrath was kindled, and he 
ordered the slaughter of every woman who 
had known man and all the men who had co- 
habited with women. The slaughter was ter- 
rible, but it saved the nation. Israel 
cleansed of the plague and the taint ceased to 
be transmitted. 


Dr. Thomas W. Murrell, of Richmond, 
says, “He, (Moses) looked down on the ages. 
He was as surely protecting the Hebrew boy 
and girl playing on the steps of Solomon’s 
Temple, and the men and women who gathered 
in the stable at Bethlehem, as those who now 
sleep under the stars by Jordan.” That was 
indeed radical treatment. How would Dr. 
Moses handle the situation today? 

Impress the young with the importance of 
life’s conservation and goed results will fol- 
low. “The seeds of first instruction are 
dropped into the deepest furrows.” If future 
generations are to be healthy and wise, the 
living vouths of today must absorb and dem- 
onstrate these lessons. 


was 


The preservation of health and the pro- 
longation of life should constantly occupy the 
mind of the doctor. The various methods of 
helping the individual to keep his physical 
parts in good working condition should be 
daily impressed upon his mind by the family 
physician. Health Boards are accomplishing 
a great deal, but more satisfactory results 
would be in evidence if they received the full 
co-operation and help of doctors in general 
practice. Life is tenacious and persevering. 
Since the dawn of history it has met various 
antagonistic forces. War and pestilence have 
driven out the vital spark from the bodies of 
millions, but other sentient beings have quick- 
ly taken their places. 

Periods of cessation from wholesale tur- 
moil and destruction have obtained, and pros- 
perity returned. But for its wonderful tena- 
city and revivifying properties, dire destruc- 
tion would quickly come to a large portion of 
the earth’s inhabitants. 
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Look at France: Charles LX, Catherine de 
Medici, Louis XIV, and Napoleon Bonaparte 
kept its soil deluged with blood through long 
years: but from the almost chaotic condition 
to which that fair land was reduced. living 
men and women bestirred themselves, and 
speedily rebuilt the nation. 

Permit me to say that in our observations 
on life we, as men who are somewhat scien- 
tific, should seek to avoid conversion to the 
ileas of those scientists who see nothing im- 
material in man, but rather upon the 
human frame as composed of body and soul, 
one part of which parallels eternity. The 
thought of death is repugnant; as expressed 
by Charles Lamb, “We de not want to » 
down into the cold and muddy grave even 
though we have kings and princes for our 
bed fellows.” 


look 
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“Cold in the dust the silent heart may lie, 

But that which warmed it once can never die.” 

In the beautiful drama of Ion, the instinct 
of immortality so eloquently uttered by the 
death-defying Greek finds a deep response in 
every thoughtful soul. When about to yield 
his young existence as a sacrifice to fate. his 
beloved Clementhe asks if they shall not meet 
again; to which he replies “I have asked that 
dreadful question of the hills that 
eternal, of the clear streams. flowing forever, 
of the stars among whose fields of azure my 
raised spirit hath walked in glory. All 
dumb, but while I gaze upon the /iving face. I 
feel that there is something in the love that 
mantles through its beauty that cannot wholly 
perish. We shall meet again, Clementhe.” 

The fear of what will come after death in- 
duces some men to observe hygienic rules. and 
thus prolong their earthly existence.  Shake- 
speare has this idea in mind when he writes: 


look 


were 


“For in that sleep of death what dreams may come 
When we have shuffled off this mortal coil, 

Must give us pause. 

For who would bear the whips and scorns of time, 
The oppressor’s wrong, the proud man’s contumely, 
“uae pangs of despised love, the law’s delay, 

The insolence of office, and the spurns 

That patient merit of the unworthy takes 

When he himself might his quietus make 

With a bare bodkin? 


Who'd these fardels bear, 

To grunt and sweat under a weary life, 

Put that the dread of something after death, 
The undiscovered country from whose bourne 
No traveler returns, puzzles the will, 

And makes us rather bear those ills we have, 
Than fly to others that we know not of?’ 


Sometimes when we think of present con 
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ditions. of the men who are disregarding the 
rules of decency and the laws of the land, of 
the large number of children appearing daily 
in our juvenile courts, of the unrest in Europe 


and other foreign countries, the degrading, 


inhuman outrageous actions of the bloody 
Turks. we are inclined to view the future with 
a feeling of dread. But if we will consider 
what has been done by determined and opti- 
mistic workers in the midst of distressing 
conditions in the past and realize what many 
are deing to uplift humanity today, we will 
not despair, but will be encouraged for the 
future. I believe that life is too powerful 
and man too far advanced in civilization to 
retrograde—that individuals are going to in 
crease in mental and physical vigor, nations 
move on towards perfection, and universal jus- 





tice prevail. 

Sitting in my office not long ago and think- 
ing over these questions, I looked at some of 
the pictures on the wall. Before my eves were 
the fine and noble features of Gen. Robert E. 
Lee. the great soldier, the matchless leader of 
men, the spendid teacher of youth, the Chris- 
tian gentleman, who wore always the “white 
flower of a blameless life:” an engraving of 
John W. Daniel, the statesman and Virginia’s 
gifted orator, the great constitutional lawyer. 
the honest man: another picture—the, first 
meeting of the Medical Society of London in 
1773, composed of prominent physicians and 
surgeons of the day, who wrought to benefit 
their kind. In the group is seen the modest 
face of Jenner whose discovery has saved the 
lives of multiplied thousands. Then I looked 
at the features of a brave voung soldier who 
fought in France for his native land and for 
the world’s freedom. There was also a photo- 
graph of the cottage home of a superannuate:| 
Methodist preacher. Standing in the front 
yard by the fence. leaning on his staff, is the 
preacher himself. gray headed and bent with 
age, realizing the sweet consciousness of duty 
dene. who has “fought a good fight” and al- 


most “finished his course,” calmly awaiting 
the call to his eternal reward. And T felt 
that there are still many men and women 


faithful and true, in every section of our be- 
loved land, preaching the gospel of health. 
and unselfishly working with all their powers 
to strengthen character and uplift humanity. 


Let us hope that the time will come. and 
rome soon, when wars will cease, contagious 
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and infectious disease be conquered, and 
Hygeia, robed in garments of spotless purity, 
will walk in queenly strength and dignity 


through all the lands of this big round world. 





THE ETIOLOGY OF BENIGN STRICTURE 
OF THE ESOPHAGUS. 


By PORTER P. VINSON. M. D., Rochester, Minnesota. 
Division of Medicine, Mayo Clinic. 


Approximately eight per cent of esophageal 
obstructions are due to cicatricial stricture. 
Most such strictures are the result of ingest- 
ing caustics, usually a solution of lve, but a 
are caused by other fac- 
the swallow- 


fairly large number 
tors. The strictures that follow 
ing of lve are most common in children, but 
those due to accidental burns from this caustic 
and from swallowing it in attempts at suicide 
are often seen in adults. A patient who has 
had such an accident in childhood occasionally 
is able to swallow with comparative comfort 
until adult age, when a bolus of poorly masti- 
cated food, usually meat, may lodge in the 
esophagus above the stricture. In removing 
this bolus, sufficient traumatic edema may be 
produced to cause complete esophageal ob- 
struction. During the past two years, thirty- 
seven patients with benign stricture of the 
esophagus have been observed in the Mayo 
Clinic. I shall from the 
standpoint of etiology. 

Nineteen of the thirty-seven patients had 
strictures resulting from the ingestion of a 
solution of lye. Eleven of these had swal- 
lowed the lye before they were ten years of 
age, but two of them were more than fifty 
vears they came for examination. 
Eight of the patients were adults. four of 
whom had attempted suicide, and four had 
the solution accidentally. One 
stricture in an adult had been caused by the 
accidental swallowing of a solution of silver 
nitrate in infaney. Hydrochloric and sul- 
phuric acids had been responsible for three 
of the strictures seen in adults. One of these 
resulted from an attempt at suicide. 

One patient aged seventy-five vears had had 
a thrush infection four years before, and a 
stricture in the upper portion of the esophagus 
attributed to the effects of the 
Scarlet fever was the etiologic factor in two 
cases, and in one other, the stricture had fol- 
lowed an attack of typhoid fever. Three of 
the strictures had occurred during pregnancy 
and were evidently the result of ulceration 


cliscuss these cases 


before 


swallowed 


was (lisease. 
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of the esophagus caused by pernicious vomit- 
ing. Seven of the patients had strictures for 
which no cause could be ascertained. They 
had evidently resulted from a mediastinitis. 
or from the healing of a simple ulceration in 
the esophagus. 

SUMMARY 


Of thirty-seven patients having benign 
strictures of the esophagus, twenty-three had 
acquired them after eighteen vears of age. 
The remaining fourteen strictures had occurred 
in patients under ten vears of age. 

Five of the strictures seen in adults had re 
resulted from unsuccessful attempts at suicide. 

Of the strictures that had occurred in child- 
hood, eleven had resulted from lve, two fol- 
lowed scarlet fever, and one was caused by the 
ingestion of a solution of silver nitrate. 


Twenty-three strictures observed in adults 
were produced by the following causes: eight 
from the swallowing of lve. three from the 
vomiting of pregnancy, two from the inges- 
tion of hydrochloric acid, one frem sulphuric 
acid, one from thrush, one followed typhoid 
fever, and in seven the cause could not be de- 
termined. 


Proceedings of Societies 


Wise County Medical Society. 

At the meeting held in Norton, June 27, pa- 
pers were presented by Mr. Aubrey H. Straus. 
director of the State laboratory, on “Diph- 
theria Immunization:” by Dr. Thomas F. 
Staley. Bristol, on “Eve Strain and Results 
of Accurate Refraction:” and by Dr. C. 3B. 
Bowyer, Stonega, on “House Fly.” Meetings 
are held bi-monthly and are interesting and 
well attended. 

Officers elected for the ensuing years are 
Dr. W. G. Painter. Big Stone Gap, president. 
and Dr. C. B. Bowver, Stonega, secretary (re- 
elected). 


The Southside Virginia Medical Association 

Met in Lawrenceville, June 12, with a full 
attendance, Dr. W. C. Harmon, of Dolphin. 
presiding. The program was unusually good 
and the which followed each 
paper shewed that the doctors of our terri- 
tory are taking much interest in the newer 
things in medicine and surgery. 


free discussion 
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The next meeting will be held in Emporia 
in September. 

R. L. Ratrorp, Sec’y. 
The Norfolk County Medical Society, 

At its annual meeting in June, elected Dr, 
Charles W. Doughtie president; Dr. R. L, 
Payne, vice-president: and Dr. 
Lockburn DB. Scott. secretary-treasurer. —A]] 
are of Norfelk. 


The Southampton County Medical Society 
Held its) regular monthly 


re-elected 


meeting In 


Courtland, June 7, with a full attendance, 
Mr. Aubrey Hl. Straus, State Bacteriologist. 
had charge of the program, and talked o1 
the Schick test and the administration of 


toxin-antitoxin, Several children with typi 
cal Schick reactions were exhibited and some 
of the doctors present took the test at the close 
of the meeting. 


The Truth About Medicine 


During May, the following articles have been «a 
cepted by the Council on Pharmacy and Chemistry 
tor inclusion in New and Non-official Remedies: 

Connaught Antitoxin Laboratories 

Insulin-Toronto 
Insulin Toronto—5 ec. ¢. 
cubic centimeter. 
Insulin-Toronto—5 c¢. ¢. 
cubic centimeter. 

Mallinckrodt Chemical Works 

Arsphenamine-Mallinckrodt 
Arsphenamine-Mallinckrodt 
Arsphenamine-Mallinckrodt 
Arsphenamine-Mallinckrodt 
Arsphenamine-Mallinckrodt 
Arsphenamine-Mallinckrodt 
Arsphenamine-Mallinckrodt 
Arsphenamine-Mallinckrodt 

Barbital—M. C. W. 

Cincophen—M. C. W. 

Mercurie Cyanide—M. C. W. 

Quinine Ethylcarbonate—M. C. W. 

Parke Davis & Co. 

Pollen Extract Ragweed—P. D. 

Pollen Extract Timothy—P. D. 

Nonproprietary Article 

Insulin. 


PROPAGANDA FOR REFORM. 

The intracardiac injection of epinephrin.—Recently 
much publicity has been given to the power of 
epinephrin, when injected into the heart, to produce 
a response resulting in revivification when the heart 
has apparently ceased its action from certain causes 
Of the many cases which have been reported, a I 
markable one is that in which collapse occurred dur 
ing an examination for extra-uterine pregnancy. 
After other methods had been tried without avail, an 
intracardiac injection of epinephrin was given. In 


vials, 5 units in each 


vials, 10 units in each 


Ampoules, 0.1 Gm 
Ampoules, 0.2 Gm 
Ampoules, 0.3 Gm 
Ampoules, 0.4 Gm. 
Ampoules, 0.5 Gm 
Ampoules, 0.6 Gm 
Ampoules, 1.0 Gm 


& Co. 
& Co. 


ten seconds the heart sounds became perceptible. 
Four weeks later the patient was discharged as 
well. It must be borne in mind that the instances 


in which such restoration can be utilized are rare. 
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When death comes as the result of the wearing away 
ot tissues, as the result of toxic action of either 
bacterial or metallic poisons, or as the result of de- 
struction of vital organs, it would be cruel and 
futile to arouse false hopes by what could only be a 
sensational experiment. (Jour. A. M. A., May 5, 
1923, p. 1314). 

Intravenous therapy.—For some years the Council 
on Pharmacy and Chemistry has urged conservatism 
in the adoption of the intravenous method of ad- 
ministering drugs. It has been necessary to do this 
to offset the propaganda of proprietary firms that, 
for commercial purposes, feature the indiscriminate 
use of intravenous therapy. In order that the status 
ot this form of drug administration might be pre- 
sented to the profession, and that it might be made 
clear under just what conditions the intravenous ad- 
ministration of drugs is warranted, the Council pub 
lishes a report prepared by a committee which 
studied the problems involved. The report discusses 
the fallacy of the arguments commonly advanced by 
those who advocate intravenous therapy as a routine 
The Council has no desire to discredit the rational 
use of drugs by intravenous injection, but, on the 
contrary, it seeks to avoid the accidents and dis 
appointments that must follow the abuse of a method 
which, rightly employed, may be a life-saving meas- 
ure. The Council places itself on record as opposing 
the reckless and indiscriminate use of drugs by in 
travenous injection with its attendant dangers and 
increased needless expense to the patient. However, 
the Council recognizes the legitimate, life-saving 
nature of the intravenous administration of drugs in 
extreme cases. (Jour. A. M. A., May 5, 1923, p 
1331). 

Fleischmann’s Yeast not admitted to N. N. R.—In 
March, 1921, the Council on Pharmacy and Chem- 
istry took up the consideration of Fleischmann’s 
Yeast on account of the extensive and extreme thera- 
peutic claims which were made for this preparation. 
Since then the Council has given much attention 
to the subject of yeast therapy. After consulting 
with eminent students of nutrition and clinicians 
qualified to speak with authority on questions of 
nutrition, dietotherapy and pediatrics, the Council 
concluded that there was little likelihood that the 
administration of yeast or yeast preparations will 
be of therapeutic value in many cases for which 
they are advised. The Council finds that many ad- 
vertisements for Fleischmann’s yeast are mislead- 
ing in that they tend to create the belief that many 
diseases are prevented or cured by its use. Adver- 
tisements addressed to physicians are likely to lead 
to the belief that the efficacy of yeast therapy in 
many conditions has been established. Advertise- 
ments addressed to the public are bound to create 
the opinion in the mind of the lay reader that re- 
liance may be placed on yeast in many conditions. 
The Council refused recognition to Fleischmann’s 
Yeast (1) because it is advertised by means of un- 
warranted and misleading therapeutic claims, and 
(2) because it is advertised to the public with un- 
warranted therapeutic claims that may become a 
detriment to the public health. (Jour. A. M. A., 
Mav 12. 1923, n. 1398). 

The Standardization of Pituitary Extract.—Pitui 
tary extract—a solution containing the water soluble 
principle or principles from the fresh posterior lobe 
of the pituitary body of cattle—is official in the 
U. §. Pharmacopeia as Solution of Hyponphysis, and 
a method of standardization is prescribed. In prac- 
Uce the pharmacopeial standard has been found un- 
reliable and manufacturers have adopted various 
modifications. Further, the pharmacopeial solution 
has been found too weak, and stronger preparations 
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are being marketed. Some of these have been ac- 
cepted for New and Non-official Remedies. The wide 
variation in the strength of pituitary extracts and 
the unsatistactory character of pharmacopeial assay 
method are shown in a study carried out by Erwin 
E. Nelson, and a study by Morris I. Smith and Wm. 
D. McKlosky. The next pharmacopeia should pro- 
vide a pituitary solution of satisfactory strength and 
an assay method which will insure a satisfactory con- 
trol of this important medicament. Until such a 
standardization is provided, the physician will do 
well to use one of the pituitary preparations accepted 
for New and Non-official Remedies, which he has 
found to be satisfactory. (Jour. A. M. A., May 19, 
1923, p. 1473). 

Tryparsamide.—The Council on Pharmacy and 
Chemistry publishes a preliminary report on the ex- 
perimental status of Tryparsamide. The drug is an 
arsenical developed in the Rockefeller Institute for 
Medical Research. Pending the outcome of clinical 
studies, the substance is not offered for sale. Try- 
parsamide is primarily a trypanocidal agent, but it 
possesses some spirocheticidal activity. It is said 
to produce “tonic” effects. It is proposed for use in 
the treatment of trypanosomiasis, syphilis of the 
central nervous system and late stages of syphilis 
with inactive or indolent lesions, and it is said to 
be specially indicated in the treatment of cachectic 
individuals. The Council states that the favorable 
reports of the effect of Tryparsamide on trypanoso- 
miasis and neurosyphilis appear to warrant controlled 
trials of the drug in these conditions, but also warns 
that the possibility of harm to vision must be given 
due consideration. The Council postponed the ac- 
ccptance of Tryparsamide for New and Non-official 
Remedies until its therapeutic value and safety are 
established, and until it is on the market. (Jour 
A. M. A., May 26, 1923, p. 1521). 


Book Announcements 


Cerebospinal Fluid in Health and Disease. By 
ABRAHAM LEVINSON, B. S., M. D., Associate 
in Pediatrics, Northwestern University. Medical 
School; Attending Physician, Department of 
Contagious Diseases, Cook County Hospital, Chi- 
cago, etc. With a Foreword by LUDVIG HEK- 
TOEN, M. D. Second Edition, thoroughly re- 


vised. St. Louis. C. V Mosby Company. 1923. 
67 pages with sixty-nine illustrations, including 
five color plates. 8vo. Cloth. Price $5.00. 


New and Nonofficial Remedies 1923 Containing 
Descriptions of the Articles which Stand Accepted 
by the Council on Pharmacy and Chemistry of 

1 


the Americal Medical Association on Jan. 1, 1923 
Cloth. Price, postpaid, $1.50. Pp. 415+XXXVI. 
Chicago: American Medical Association, 1923. 
New and Nonofficial Remedies is the publi- 
cation of the Council en Pharmacy and Chem- 
istry through which this body annually pre- 
sents the American medical profession with 
disinterested, critical information about the 
proprietary medicines which are offered to the 
profession, and which the Council deems 
worthy of recognition. In addition to the de- 
ceriptions of proprietary preparations, the 
hook contains descriptions of those nonofficial 
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remedies which the Council deems deserving 

of consideration by the profession. 

A valuable feature of the book is the group- 
ing of preparations in classes. Each of these 
is introduced by a general discussion of the 
group. Thus the silver preparations, the 
iodine preparations, the arsenic preparations, 
the animal organ preparations, the biologic 
products, etc., each is preceded by a general, 
thoroughly up-to-date discussion of the par- 
ticular group. These general articles compare 
the value of the products included in the group 
with similar pharmacopeial and other estab- 
lished drugs which it is proposed that these 
proprietary preparations shall supplant. 

The preface of this volume shows that the 
hook has been extensively revised. 

Physicians who wish to know why a given 
proprietary is net described in New and Non- 
official Remedies will find the References to 
Proprietary and Unofficial Articles not found 
in N. N. R. of much value. In this chapter (in 
the back of the book) are given references to 
published articles dealing with preparations 
which have not been accepted. 

New and Nonofficial Remedies should be in 
the hands of all physicians who prescribe 
drugs. The book contains information about 
the newer materia medica which cannot be 
found in any other publication. 

Epidemiology and Public Health. A Text and Refer- 
ence Book for Physicians, Medical Students and 
Health Workers. In three volumes. By VICTOR 
C. VAUGHAN, M. D., LL.D., Emeritus Profes- 
sor of Hygiene in University of Michigan, As- 
sisted by HENRY F. VAUGHAN, M. S., DR. P. 
H., Commissioner of Health of City of Detroit, 


and GEORGE T. PALMER, M. S., DR. P. H., 
Epidemiologist for Department of Health of City 
of Detroit Vol. Il. Nutritional Disorders. Alimen- 
tary Infections. Percutaneous Infections. St. 
Louis. C. V. Mosby Company. 1923. 8vo. 917 
pages. Cloth, $9.00. 


The Tonsils. Faucial, Lingual, and Pharyngeal. 
With Some Account of the Posterior and Lateral 
Pharyngeal Nodules. By HARRY A. BARNES, 
M. D., Instructor in Laryngology, Harvard Medi- 
cal School; Laryngologist, Massachusetts Chari- 
table Eye and Ear Infirmary, and Massachusetts 
General Hospital, etc. Second Edition. St. 
Louis. C. V. Mosby Company. 1923. 8vo. 217 
pages. Illustrated. Cloth, $5.00. 


Tonsillectomy. By Means of the Alveolar Emi- 
nence of the Mandible and A Guillotine. With 
a Review of the Collateral Issues. By GREEN- 
FIELD SLUDER, M, D., F. A. C. S., Clinical 
Professor and Director, Department of Rhinology, 
Laryngology and Otology, Washington Univer- 
sity School of. Medicine, St. Louis, Mo. St. 
Louis. C. V. Mosby Company. 1923. 8vo. 176 
pages, with ninety illustrations. Cloth, $5.00. 


A Text-Book of Therapeutics. [iciiding the Es- 
sentials of iwarmacology and Materia Medica. 
By A. A. STEVENS, A. M., M. D., Professor oi 
Applied Therapeutics, University of Pennsyivania, 
Philadelphia. Sixth Edition, entirely reset. Phil- 
adelphia and London. W. B. Saunders Company 
1923. 8vo. 793 pages. Cloth, $6.25 net. 

Regional Anesthesia. Its Technic and Clinical Ap- 
plication. By GASTON LABAT, M. D., Lecture: 
on Regional Anesthesia at New York University 
and Bellevue Hospital Medical College; Laureate 
of the Faculty of Sciences, University of Montpe 
lier; Formerly Special Lecturer on _ Regional 
Anesthesia, The Mayo Foundation, University of 
Minn. With a Foreword by WILLIAM J. MAYO 
M. D. Philadelphia and London. W. B. Saun 
ders Company. 1923. 8vo. 496 pages with 315 
original illustratoins. Cloth, $7.00 net. 

Transactions of College of Physicians of Phila- 
delphia. Third Series. Vol. LXIV. Philadelphia 
Printed for the College. 1922. 567 pages. 

Catalogue of Macmillan Publications And Importa- 
tions. May, 1923. The Macmillan Company, 64 
66 Fifth Avenue. New York. Part I, 141 pages 


Publications alphabetically arranged under 
authors’ names; Part II, 28 pages. Series, wit] 


titles included in each; Part III, 97 pages, Pub- 
lications classified by subjects. 


Permanent T. B. Clinic Established in 

Loudoun County. 

A) permanent tuberculosis clinic has been 
established in Loudoun County, Va., through 
the efforts of the county branch of the Vir- 
ginia Tuberculosis Association. It will be 
conducted in conjunction with the county health 
department. directed by Dr. P. M. Chichester, 
formerly of the Richmond Health Bureau, 
who was several months ago appointed county 
health officer of Loudoun County, with head- 
quarters in Leesburg. Dr. H. A. Latane, of 
Alexandria, is acting as clinician at this clinic. 


The U. S. Civil Service 

Announces open competitive examinations 
for Junior Medical Officer (Pathologist), 
$2,000 a vear. and Junior Medical Officer 
(Assistant Anesthetist), $1,000 a year, the re- 
ceipt of applications to close July 24; also for 
Junior Pathologist at an entrance salary of 
$1.500 a year. this examination to be held 
throughout the country July 25. In addition 
to the basis salary. appointees may be allowed 
the increase of 820 a month granted by Con- 
gress for all positions. 

Full information and application blanks 
may be obtained from the U. S. Civil Service 
Commission. Washington, D. C., or the secre- 
tary of the board of U. S. civil-service ex- 
aminers at the post-office or customhouse in 
any city. 
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Editorial 

Cerebrospinal Considerations. 

Internal medicine greets with a high degree 
of interest the recent reports! in the current 
medical publications of the apparent success 
of a new drug-treatment of paresis. If a dis- 
covery of a drug, innocuous in its effect upon 
the body but highly noxious to the etiologic 
factor in this dread disease, has been made, 
another mile-post has been reached on the 
road of therapeutic conquests over syphilis- 
manifestations in the nervous system. Internal 
medicine must await further experiments and 
experiences with the new “arsenical.” before 
accepting as final the favorable results of this 
recent work. 

It seems worth while to remark upon the 
simplicity of the method. Every effort that 
results in simplifying both scientific inquiry 
and scientific treatment naturally, in these 
times of multiplicity and intricacy of the 
elaborate diagnostic side of medicine, elicits 
the favor of clinicians everywhere. This is 
particularly true in the instance of cerebro- 
spinal therapy. Attempts at simplification 
and improvement in the treatment of cerebro- 
spinal diseases justly claim the appreciative 
attention of medical men of every sort and 
location. Since the days of Swift-Ellis 
(1912), this subject has been widely investi- 
gated and only a partial success has attended 
the methods heretofore elaborated in the treat- 
ment of paresis. This new method leaves the 


1. Lorenz, W. F. and others. J. A. M. A., Vol. 80, No. 21, 
page 1498, and Vol. 80, No. 22, page 1620. 


intraspinal route and relies on the intra- 
muscular injection of the drug and its pene- 
tration to the cerebrospinal fluid. If this 
proves to be effective, a decided advance has 
been made. 

The necessity of intraspinal treatment of 
meningococcic meningitits, of pneumococcic 
meningitis, of streptococcic meningitis, of 
tubercular meningitits, of poliomyelitis, and of 
tetanus by sera makes the study of therapy 
by the spinal canal route extremely import- 
ant, to say nothing of the study of the cere- 
brospinal fluid for diagnostic purpeses. So 
that in our brief mention of new treatment 
for cerebrospinal syphilis, we shall call atten- 
tion to some considerations now c¢ mmonly 
used by clinicians in dealing with both the 
therapy and diagnosis of dises ses related to 
the spinal fiuid. 


CEREBROSPINAL FLwIp 

The anatomy and physiology of the cere- 
brospinal fluid, in relation to the ventricles of 
the brain, the chorioid plexus and subarach- 
noi spaces, is of interest in this connection. 
Levinson? in his book, second edition, points 
out with clearness the following interesting 
facts: 

1. “The cerebrospinal fluid is contained in 
the ventricles and the subarachnoid space of 
the brain and cord. 

2. “There is a free communication between 
the fluid contained in the ventricular system 
and the finid in the subarachnoid spaces of 
the brain and cord. 

3. “The cerebrospinal fluid has a cireula- 
tion. 

t. “The rate of formation of normal fluid 
is unknown; likewise is the rate of absorption. 

5. “Absorption seemingly takes place -by a 
process of diffusion from the subarachnoid 
space of the brain and of the cord. Some 
absorption also takes place by the lymphatics 
draining into the deep cervical glands, into 
the lymph vessels of the nose, perilymph spaces 
of the labyrinth and into the perineural 
sheaths of the eranial nerves. 

6. “The meninges and the chorioid plexus 
are not permeable, or very little so, under nor- 
mal conditions. 

7. “The fluid exerts a mechanical function 
in that it equalizes the cerebrospinal pressure. 
The numerous other functions attributed to the 
fluid need further substantiation. 


> 


2. Cerebrospinal Fluid in Health and Disease, by A. Levinson, 
M C. V. Mosby Company, St. Louis, 1923, 
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8. “The origin of cerebrospinal fluid is un- 
known. There is some evidence pointing to- 
ward the theory that the chorioid plexus is 
the seat of origin of the fluid. There is also 
evidence pointing to the assumption that the 
fluid is a direct product of the blood or the 
brain tissues.” 


Lumpar Puncrure 


From the day of Quincke (1891) to the 
present time, lumbar puncture for diagnostic 
and therapeutic purposes has held the inter- 
est of the medical profession. Always the 
removal of the spinal fluid by lumbar pune- 
ture should be made only when strongly indi- 
cated and should be considered an operative 
procedure in internal medicine fer the pur- 
poses of diagnosis or treatment. It is not a 
measure that should be instituted without care- 
ful consideration and without adequate ex- 
perience; on the other hand, it is a procedure 
of diagnosis and treatment that should be em- 
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Trocar for lumbar puncture showing the stylet in place, 
and withdrawn. (From Barker's Clinical Diagnosis of 
Internal Medicine. Vol. I, pg. 72), 
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Introduction of the needle 
when the patient is in the sitting position. 
(From Barker’s Clinical Diagnosis of Interna] 


Medicine. Vol. I, pg. 73). 


Lumbar puncture. 


ploved where and when indications are posi- 
tively for it. Therapeutically, lumbar pune 
ture may be performed for the relief of intra 
cranial pressure in hydrocephalus, delirium 
tremens. eclampsia, encephalitis, for the in 
troduction of serum in meningococcic menin 
gitis and for the intraspinal treatment of 
cases of neurospinal syphilis. 
lumbar puncture may be performed in cere 
brospinal syphilis, hemorrhage of the brain, 
tumors of the cord, poliomyelitis, and menin 
gitis. 

Levinson has summarized the following con 
ditions for the use of the lumbar puncture: 


I n diagnosis, 


1. Suspicious meningitis. 

2. Suspicious poliomyelitis. 
Hemorrhage of the brain. 
4, Neurosyphilis. 

®. Coma. 

§. Convulsions. 


~~ 


In treatment, 
I. For relief of intracranial pressure 

(a) Meningitis. 
(b) Meningism. 
(c) Poliomyelitis. 
(dl) Encephalitis. 
fe) Hemorrhage of brain. 
(f) Delirium. 
(2) Convulsions. 


[ July, 


For diagnosis, 
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II. For intraspinal injection in serum 
treatment 
(a) Antimeningococcus. 
(b) Pneumococcus serum Type I. 
(c) Influenza. 
(dl) Poliomyelitis. 
(e) Tetanus antitoxin. 
(f) Horse serum. 
In chemical treatment, 
(a) Neosalvarsan. : 
(b) Mercury. 
(c) Optochin (ethyl 
chloride). 
(dl) Magnesia sulphate. 
(e) Novocaine. 
(f) Adrenalin. 
(miscellaneous) general edema, diabetes 
inspidus, uremia. 


cuprein hydro- 


CONTRAINDICATIONS AND Errecrs or LUMBAR 


PUNCTURE 


In tumors of the cerebum and cerebellum, 
lumbar puncture is contraindicated. Sudden 
death may result when it is employed in these 
conditions. Lumbar puncture should not be 
performed on patients with infections of the 
skin over the region of the lumbar spine. In 
such cases as ervsipelas, or exanthematous in- 
fections over this area, the risk of infecting 
the cerebrospinal canal is great. The routine 
use of the lumbar puncture may be practiced 
in cases indicating its use, but a certain skill 
is necessary and the procedure should be em- 
ploved only under favorable conditions. The 
following cautions should be cbserved by 
clinicians: 

(a) In patients highly nervous, gas anes 
thesia may be better than local anesthesia. 

(b) The strictest sterilization of the instru- 
ments and field of operation should be made. 

(c) If possible, the patient should be in 
lateral recumbent position on left side. The 
sitting position should be avoided. Death has 
occurred as a result of the patient being in a 
sitting or erect: position. 

(d) The patient should remain in bed, with 


head on level with the body. for at least 
twelve hours following the puncture. 
(e) Caution should be exercised in the 


rapidity and in the amount of fluid removed; 
small amounts of fluid should be removed, ex- 
cept in meningitis. 

(f) Headache and insomnia resulting from 
the procedure may be relieved by codein. 


MEDICAL 


MONTHLY. 271 

The marked relief derived by the removal ot 
excess of cerebrospinal fluid in meningitis, in 
pneumonia, in influenza with meningeal com- 
plications, is immediate often times. One pa- 
tient seen in consultation during the influenza 
epidemic (1918), with violent delirium and 
other meningeal symptoms, was instantly re- 
lieved by the removal of the fluid taken for 
Upon entering the canal. 
the fluid was found under high pressure and 
in great excess. Considerable amount was re- 
with the above noted result. 


(liagnostic purposes. 


moved 


TRYPARSAMID AND ITs PENETRATION INTO 


Serna Fium 


THE 


Tryparsamid, the sodium salt of N-phenyl- 
elycinamid-p-arsonic acid, has been observed 
experimentally in animals infected with try- 
panosomes and with spirochetes of relapsing 
fever and of syphilis. From the experimental 
work dene on animals and on patients, it has 
heen found that a single dose of tryparsamid, 
up to 5 grains, can be given with safety to the 
patient. In some cases, the transient cisturb- 
ance of vision is observed, however. 

The use of the drug has caused old and in- 
dolent 
changed a positive Wassermann 
negative. 


The use of tryparsamid in syphilis has 
heen adopted not because of its spirocheticidal 
action, for this is quite weak, but because of 
its unusual “toxiologic and therapeutic action 
observed in experimental animals, such as the 
promptness of from toxic injury, 
tolerance to repeated doses, a marked tonic 
effect. and the ability of the drug to induce 
resolution and healing of spyhilitic lesions, 
even the presence of actively motile spiro- 
chetes. but without increasing the lability of 
the occurrence of a general disease.”* 

In addition to the above noted findings, its 
use in syphilis of the central nervous system 
has been especially favorable because of the 
apparent revelation that the drug appeared 
to possess “an affinity for the tissues of the 
central nervous system.” Further, it has been 
learned that “the difficulties of penetration 
into spinal fluid” heretofore experienced with 
arsenicals and other drugs, might be 
come. 

Referring to the report of the University 
of Wisconsin investigators, a recent editorial+ 


Lorenz, W. F., J. A. M. A., 
iJ. A. M. A. June 2, 1923, 


lesions of syphilis to disappear: has 
reaction to 


recovery 


over- 


Vol. 80, No. 21, page 1497. 
page 1621. 
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says “Of forty-four patients who were in an 
advanced stage of general paresis, twenty-one 
had been discharged from the hospital and 
were earning a living. Of twelve other much 
agitated patients in an acute stage of the dis- 
“ase, seven recovered normal mentality and 
were earning a living. The remaining five 
mentally were in condition to work but had 
not been discharged on account of the sero- 
logic findings.” The Wisconsin men sum- 
marized their article in the following signifi- 
cant language: 

“Tryparsamid and mercuric salicylate given 
according to the method herein described is 
especially effective in early paresis and neuro- 
syphilis. In our experience it is more effec- 
tive than any other form of treatment used. 
We also recommend its trial in cases that are 
‘Wassermann fast’ and in syphilitic patients 
showing a poor state of nutrition and those 
beyond middle age. Tryparsamid, when em- 
ployed in dosage of 3 gm., produces no local 
or general symptoms, either immediate or 
late, and can be used to advantage in cases 
where the patient can not tolerate arsenicals.” 

As pointed out in the article referred to, 
paresis develops in approximately five per 
cent of syphilitics; although between thirty 
and forty per cent of all syphilitic patients 
show “positive spinal fluid findings some time 
in the course of the disease.” The inference 
drawn from these observations is that, although 
a large numbr of syphilitics at some time be- 
come infected in the cerebral spinal system, 
only a small per cent of all syphilitics go to 
the maximum manifestation of the disease as 
seen in paresis. 

To sum up: Tryparsamid is a new arsenical 
preparation developed in the Rockefeller In- 
stitute for Medical Research. Powers-Weight- 
man-Rosengarten Company is manufacturing 
it for the Institute. It is not on sale for gen- 
eral use. The drug is under the control of the 
Institute during the period of investigation 
and is, apparently, receiving that careful, 
scientific consideration given to the develop- 
ment of insulin in diabetes. 

Tryparsamid is a trypanocidal rather than 
a spirocheticidal drug, although it appears to 
exert some spirocheticidal powers. The drug 
produces apparently decided tonic effects in 
patients debilitated by the late manifestations 
of syphilis, in patients suffering frem syphilis 
of the nervous system, and in paretics. 

The Council on Pharmacy and Chemistry 
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of the American Medical Association has post- 
poned the acceptance of tryparsamid for New 
and Nonofficial Remedies: confirmatory eyj- 
dence is awaited of its therapeutic efficacy and 
of its innocuous properties. In the report of 
the Council on this subject in the Journal of 
the American Medical Association, Volume 80, 
No. 21, page 1521, besides the current obser- 
vations, a reference list of the literature on 
this new arsenical is given. 

The High Blood Pressure Issue of Ameri- 

‘an Medicine. 

The June edition of American Medicine eiy 
ing the present day conception of a group of 
men in various fields of medicine and surgery 
on the subject of high blood pressure is Q 
valuable collection of papers on this question. 
Such a presentation should be of interest to 
doctors everywhere. 

It is important that the profession shall 
crystallize its ideas on this symptomatic 
phenomenon, high bloed pressure. It is un- 
questicnably of paramount importance that 
fundamental factors back of the symptom shall 
be understood and classified. The presenta- 
tion of this subject in a group of unrelated 
papers may not give us an orderly treatise on 
the perplexing condition, but it serves to pre 
sent the many sides of the problem and 
points of view from which it may be consid- 
ered. Some of the titles are: “On High Blood — | 
Pressure.” (Sir Clifford Allbut) : “Variation 
in Blood Pressure, Its Causation.” (Sir W. 
Arbuthnot Lane): “The Relation of the 
Thyroid to High Blood Pressure.” (George 
W. Crile); “Blood Pressure in Pregnancy.” 
(John N. Upshur); “The Relationship of 
High Blood Pressure to Other Impairments.” 
(Eugene Lyman Fisk); “Blood Pressure in 
Infancy and Childhood.” (George Daw 
Scott); “Retinitis of Hypertension.” (W. L. 
Benedict). This partial list shows that one 
may read this edition of American Medici 
and obtain the best thoughts on this subject 
from some of the foremost men in medicine 
today. 








News Notes 


Plan Your Vacation to Include Attendance 
at State Society Meeting. 
The Roancke committee in charge of ar- 
rangements for the annual meeting of the 
Medical Society of Virginia, October 16, 1%, 





uly, 


Ost- 
Vew 
PVi- 
and 
> of 
of 

80), 
ser- 


on 
eri- 


rly- 
» of 
ery 
Ss a 
ion. 

to 


iall 
itic 
un- 
hat 
nall 
ita- 
ted 

on 
re- 
und 
sid- 
ood 


ion 


one 
ane 
ject 
ine 


nce 


ar- 
the 


ce 





wereald 


1923] 


18 and 19, has sent out cards to all members, 
urging them to bear in mind attendance upon 
the State meeting in making plans for their 
vacations. Don’t forget it. A large attend- 
ance adds to the interest of the meeting and 
you will miss a good time if you are not there. 
" The Program Committee has selected “The 
Pancreas” as the subject for the general 
symposium at our Roanoke meeting. This is 
to be discussed as follows: 

Anatomy and Physiology of the Pancreas 
by Dr. Theodore Hough, University: 
‘Pathology of the Pancreas by Dr. i. 2. 
Graves, Roanoke ; 

Diagnosis and Medical Aspect of Diseases 
of the Pancreas by Dr. James H. Smith, Rich- 
mond ; 

Surgery of the Pancreas bv Dr. Joseph | 
suxton, Newport News. 

These are only a few of the subjects of in- 
terest. to be discussed. 

Dr. John Staige Davis, the president, will 
shortly announce names of his invited guests. 

Make your plans to attend and bring the 
ladies in your families. 


Penetrative Powers of Arsenicals. 

The probable reason why the chances for 
the complete’ cure of a generalized syphilitic 
infection are poor, says the U. 8S. Public 
Health Service, is because the usual remedies 
(arsphenamine, neoarsphenamine, and_ silver 
arsphenamine) all lack the power necessary to 
enable them to penetrate the infected tissues 
in sufficient amounts to destroy the last re- 
maining parasites. Other arsenicals, suphar- 
sphenamine, tryparsamid, and 3-amino-4-oxy- 
phenol arsonic acid, have superior penetrative 
powers and their use as remedies is suggested. 

The report was made by Carl Voegtlin, M. 
I. Smith, Helen Dyer, and I. W. Thompson, 
all of the U. S. Public Health Service, after 
prolonged experimentation, both chemical and 
bacteriological, on rabbits. While the authors 
admit that results so obtained cannot be trans- 
ferred without reservation to the treatment of 
human syphilis, they nevertheless advance 
several reasons that cause them to believe that 
a clinical trial of the more penetrative prepa- 
rations named is strongly indicated. 

In conclusion they express as Ehrlich did, 
their belief that no matter what arsenical may 
be used better results will be obtained from 
single large doses a week apart than from 
smaller doses given at shorter intervals. 
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Dr. L. L. Williams Returns from Malaria 

Study Abroad. 

Dr. L. L. Williams, Jr., of the malarial con- 
trol bureau, of the Virginia State Board of 
Health, is home again, after attending the 
epidemic commission of the league of nations, 
as the representative of the United States in 
the study of malarial control work. This 
study began in Italy the latter part of May. 
with representatives from the countries in the 
league of nations. Dr. Williams, the only 
representative from the western hemisphere. 
represented the United States through the 
courtesy of the league, as the United States 
is not a member of that body. Although no 
methods of control are used in Italy which are 
not known in this country, Dr. Williams states 
that Italy’s malarial problem is much greater 
than the one faced here, since that peninsula 
has malignant and fatal types not prevalent 
in the United States. 


Leprosy Amenable to Treatment. 

Leprosy is in a measure amenable to treat- 
ment, according to reports issued by the U.S. 
Public Health Service. - During the last ten 
vears (1912-21) a considerable percentage of 
the lepers segregated at the Kalihi Hospita! 
near Honolulu and on Molokai Island have 
been paroled; that is, they have been released 
as being “not a menace to the public health.” 
but have been required to report for exami- 
nation at certain intervals which vary with 
the individual case. Of those paroled about 
13 per cent have relapsed and have returned 
to segregation; but about one-fourth of these 
were later paroled for the second time. In all, 
242 lepers were paroled; 31 relapsed and seven 
of these were later paroled. Ten 
pletely released from parole. 

The chance of arresting the disease de- 
creased with the length of time that it had 
heen allowed to go without treatment. unless 
this period was seven years or more. Ap- 
parently patients who survive without treat- 
ment for seven years possess powers of resist- 
ance that slightly increase their chances for 
marked improvement under treatment. 

Those who desire it are treated with chaul- 
moogra oil and its derivatives. 

The parole system was begun in 1912 and 
has worked admirably. Those paroled appear 
to have told their friends that the conditions 
existing at the hospital were good; and the 
mere fact that they had been released has 
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shown that segregation might lead to cure and 
not to lifelong confinment, as it almost invari- 
ably did previous to 1912. 
many lepers, instead of concealing the dis- 
ease up to the last possible moment (and 
thereby spreading it through the community) 
are now surrendering of their own accord and 
taking treatment. This earlier surrender and 
earlier treatment hasten the degree of improve- 
ment that will secure parole and will later, 
perhaps. complete release. About 70 per cent 
of those who have been paroled were in segre- 
gation for less than two years. 


Dr. O. O. Ashwerth, 


Who has been doing special work in tuber- 
culosis at Catawba Sanatorium, Va., for the 
past vear, became a member of the staff of the 
Medical Department of St. Elizabeth's Hos- 
pital, Richmend, July 1. Dr. Ashworth form- 
erly served as interne at this hospital. 


Dr. H. C. Beckett 

And son of Chase City, Va., are visiting 
Bluefield and a number of other West Vir- 
ginia cities. They expected to be away from 
month or more. 


As a consequence 


home a 


The American Gynecological Society, 

At its annual meeting held at Hot Springs, 
Va., recently, elected the following officers for 
the ensuing year: President, Dr. Barton 
Cooke Hirst, Philadelphia; vice-presidents, 
Drs. John O. Polak, Brooklyn, N. Y., and 
Herbert M. Little, Montreal, Candada; secre- 
tary, Dr. Arthur H. Curtis, Chicago: treas- 
urer, Dr. Charles C. Norris, Philadelphia. 


Progress in X-Ray Therapy. 

The extraordinary development of the X- 
ray as a therapeutic agent is unquestionably 
one of the most important outstanding achieve- 
ments of the day. The recent perfection of 
new machines of immense power has expanded 
the field so considerably that it is impossible 
at this time to predict what the ultimate scope 
of this imponderable but powerful force will 
prove to be in the field of treatment: but it 
seems safe to say that it will finally mean as 
much here as it has meant for years in the 
field of diagnosis. 

It is a source of satisfaction to the Virginia 
profession to realize that roentgenologists 
here will maintain in therapeutics the very 
high standard they have already established 
for themselves in diagnosis. Dr. Fred M. 
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Hodges of Richmond has just installed a 300. 
000 volt apparatus which has been in opera- 
tion a few days. This ts the first of the great 
new machines to appear in Richmond. It is 
understood that plans are now being projected 
by other X-ray men in Richmond and _ else- 
where in Virginia to make similar additions 
to their equipment. It is also gratifying to 
know that the benefits of the new apparatus 
will he available to all sufferers, whatever their 
financial resources. Dr. Hodges has just an- 
nounced that he is arranging hours for a free 
clinic at his offices for those who are unable 
to pay. 

The application of the X-ray in therapeu- 
tics is being guarded by careful painstaking 
work in which the leading roentgenologists of 
the country are in close co-operation. No 
claims are made for it until its efficiency has 
heen tested many times, by many men, under 
many circumstances. It is nevertheless rapidly 
reaching out into new channels. Perhaps its 
greatest promise is in the dreary field of 
malignancy. Its value in surface malignancy 
has long been recognized; the new machines of 
great penetrating power apparently enable it 
to reach the deeper growths. In the treat- 
ment of toxic goitre, uterine fibroids, menor- 
rhagias, certain skin affections, and various 
other conditions, very notable work has been 
done. 


Married. 
Dr. Hunter McGuire and Mrs. Jane Love 
Baker, both of Winchester, Va., in Asheville, 


N. C., June 12. 

Dr. J. Edwin Wood, Jr., and Miss Emily 
Mildred Battle. both of Charlottesville. Va.. 
June 28. 

Dr. Lawrence Hiter Hoover and Miss 
Flossie Webster McFarland, both of Clarks- 
ville, Va., in Richmond, June 17. Dr. Hoover 
is a member of the class of "20, Medical Col- 
lege of Virginia. 

Dr. Kemp P. B. Bonner, Raleigh, \. C. 
and Miss Clara Bell Martin, Beaufort, \. C., 
June 4. 

Dr. Fred Wharton 
and Miss Edith Mayo, daughter of Dr. and 
Mrs. Charles H. Mayo, Rochester, Minn., June 


12. Dr. Rankin was formerly of Mooresville, 


\. (., but has recently been appointed pro- 
fessor of surgery in the University of Louts- 


ville. Medical Sehool. 


Rankin, Louisville, Ky.. 
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Dr. and Mrs. Arthur Bryan Carr, 

Of War. W. Va., have returned home after 
a visit to Mrs. Carr’s family in Richmond. 
Dr. Carr is a graduate of the Medical College 
of Virginia in the class of *21. 

The Association of Surgeons of The South- 
ern Railway 

Held a most interesting and pleasant meet- 
ing in Charleston in May, under the presi- 
dency of Dr. W. M. Cunningham, of Corona, 
Ala. The three prizes offered by the /ifer- 
national Journal oF Surgery each vear for the 
three best papers were awarded respectively to 
Dr. Edward T. Newell, Chattanooga. Tenn., 
for his paper on “Traumatic Shock:” Dr. 
H. S. Black, Spartanburg, S. C., for his paper 
on “The ‘Transfusion of Blood:” and Dr. 


W. H. Frampton, Charleston, S. C., for his 
paper on “Fractures of Joints.” 
The following officers were elected: Presi- 


dent, Dr. Edward T. Newell, Chattanooga, 
Tenn.; vice-presidents, Drs. Edward F. 
Parker, Charleston, S. C.. Dr. Crosson, Lees- 
ville. S. C.: Dr. Jeff Davis, Toccoa, Ga.: and 
Dr. T. F. Elkin, Tupelo, Miss.: historian, Dr. 
(re-elected), Richmond. Va.; 
recording secretary, Dr. W. S. Nash, Knox- 
ville, Tenn. ; executive secretary-treasurer, Miss 
Edith A. Foltz, Washington, D. C. 
American Medical Association. 

The meeting in San Francisco was a largely 
attended and most successful one. Dr. William 
A. Pusey is president-elect for the next meet 
ing, which is to be held in Chicago in 1924. 
Only fifteen Virginia doctors registered at- 
tendance. 

Dr. and Mrs. P. E. Tucker, 

Buckingham, Va., have been on a visit of 
several weeks to West Virginia. 
Dr. E. R. Ferguson 

Announces that he has moved 
Creek to Inman, Va. 


Dr. J. E. Wood, Jr., Instructor at Univer- 
sity of Virginia. 


“aa ets 
George Ross 


from Toms 


At the June meeting of the Board of Visi- 
tors of the University of Vireinia, Dr. J. 
Edwin Wood, Jr., B. S. 1918, M. D. 1921, 
University of Virginia, was elected instruc- 
tor in Internal Medicine in the Medical De- 
partment of the University. Since his gradu- 
ation in medicine, Dr. Wood has served as 
interne and house officer at Massachusetts 
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General Hospital, Boston, specializing in In- 
ternal Medicine. At University of Virginia. 
in addition to assisting in the instruction of . 
the medical students, Dr. Wood will have 
special charge of electrocardiograph work of 
the University Hospital. 

While at Massachusetts General Hospital, 
Dr. ood published several papers giving the 
results of investigations in Internal Medicine. 
New X-Ray 


Highsmith Hospital Installs 


Apparatus. 


The Highsmith Hospital, Fayetteville, N. 
(., announces that it has added a Victor Deep 
Therapy X-Ray machine to its equipment. 
This gives the hospital a most complete X-ray 
laboratory for diagnosis and treatment. 


Extension Work fer Physicians of North 
Carolina. 


What is termed as the largest single ex- 
tension teaching project in the United States 
was launched by the Extension Division of 
the University of North Carolina, when dur- 
ing the week beginning June 18 over 350 phy- 
sicians began a twelve weeks’ postgraduate 
course which is being given in eighteen cities 
distributed throughout North Caroina. C. D. 
Snell, director of the University’ Exten- 
sion division, stated that “While nearly all 
State universities extension divis- 
ions, this is the first attempt by any Univer- 
sity to hold extension classes on such a large 
scale in every section of the State. The suc- 
cess of our work is entirely due to the splen- 
North 
this 


now have 


did co-operation of our progressive 
Carolina physicians at 
work is being carried on.” 

Three will be given in Internal 
Medicine this summer on three circuits of six 
towns each, and beginning July 16 on another 
circuit composed of Winston-Salem, Greens- 
boro, High Point, Salisbury, Concord, and 
Charlotte. a course will be given by Dr. B. T. 
Terry, of Vanderbilt Medical School, on the 
subject of General Pathology. The plan this 
summer calls for a lecture and a clinic a week 
in each of twenty-four cities which will be 
attended by groups ef physicians numbering 
from fifteen to thirty. 

What is called the Mountain circuit will 
have as instructor Dr. Frank A. Chapman, of 
Rush Medical College. Chicago. The places 
of the meetings on this circuit were Wavynes- 


whose instance 


COUTSeS 
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ville, Asheville, Rutherfordton, 
Hickory and Statesville. 

Dr. F. Dennette Adams, of Washington, D. 
C., instructor for the Sandhill circuit, had 
meetings at Raleigh, Sanford, Carthage, Ham- 
let. Lumberton, and Fayetteville. 

Dr. Sidney Burwell, of Johns Hopkins, had 
charge of the Tidewater circuit, meetings on 
this cireuit being held at New Bern, Wash- 
ington, Williamston, Tarboro, Greenville. 
and Kinston. 

This is the third summer of postgraduate 
medical extension courses as given under the 
auspices of the Extension Division and Medi- 
cal School of the State University. They are 
growing in popularity each year, and already 
plans are being laid for a series of courses to 
he given during the summer of 1924. 


Dr. Rhodric W. Browne, 

Member of the Medical Society of Virginia 
aml at one time stationed at Norfolk, Va., 
with the U. S. Public Heath Service. has been 
transferred from U.S. Veterans’ Hospital, No. 
36, to U. S. Veterans’ Bureau at Lake City, 
Fla. 


Dr. M. A. Lackey, 


Recently of Portsmouth, Va., is 
Mooresville, N. C. 


Morganton, 


now at 


Dr. Lawrence T. Royster, 

Norfolk, Va., has been appointed by Gover- 
nor Trinkle as a member of the State Board 
of Health, for a term of four years beginning 
July 1, 1923. 


The National Tuberculosis Association, 

In recent session at Santa Barbara. Cali- 
fornia, elected Dr. Livingston Farrand, presi- 
dent of Cornell University, Ithaca. N. Y., 
president. Memphis, Tenr., was selected as 
the 1924 convention city. 


The Virginia Pharmaceutical Association, 
At its meeting held at Virginia Beach. the 

latter part of June. elected S. C. Brooks of 

Purcellville president for the coming year. 


The West Virginia State Medical Associa- 
tion 
Held a most interesting and enjovable meet- 
ing at Beckley, June 12, 13 and 14. Wheeling 
was selected as the 1924 place of meeting and 
the following officers were elected: President, 
Dr. Robert A. Ashworth, Moundsville: vice- 


| July, 


presidents, Drs. Charles 8S. Smith, Beckley, 
R. H. Dunn. South Charleston, and S. B. 
Lawson, Logan: secretary, Dr. D. A. Mac- 
Gregor. Wheeling; treasurer. Dr. Hugh G, 
Nicholson, Charleston; editor of journal, Dr. 
J. R. Bloss (re-elected), Huntington; delegate 
to the A. M. A., Dr. H. P. Linsz, Wheeling; 
alternate, Dr. A. P. Butt, Elkins. 

Councilors are: First District, Dr. Charles 
(y. Morgan, Moundsville, elected: Second Dis- 
trict, election deferred, Dr. J. C. Irons. Dart- 
moor, holds over: Third istrict, election de- 
ferred, Dr. C. R. Ogden, Clarksburg, holds 
over: Fourth District, ‘Dr. G. D. Jeffers, 
Parkersburg, elected; Fifth District, Dr. 
Harry G. Steele, Bluefield, elected; Sixth Dis- 
trict, Dr. C. A. Ray, Charleston, elected. 

Among the Virginia doctors registered at 
this meeting were Drs. Manfred Call and Paul 
V. Anderson, Richmond; Hugh H. Trout, 
Roanoke, and E. E. Watson, Salem. 


W. Va. State Alumni Association of Medical 

College of Virginia. 

Prior to the meeting of the West Virginia 
State Medical Associaeion in Beckley, the mid- 
dle of June, a call was sent to the alumni of 
the Medical College of Virginia, the University 
College of Medicine, Richmond, and the Medi- 
cal College of North Carolina, practicing in 
West Virginia, to attend an alumni meeting 
and luncheon to be held in Beckley during 
time of the State Society meeting. This meet 
ing was quite a success, thirty-one of the 
alumni being present. The name of the As- 
sociation was changed from the Alumni As- 
sociation in Southern West Virginia to the 
above name. Dr. Manfred Call, of Richmond, 
made an address before the Association. 

Officers for next year were elected as fol- 


lows: President, Dr. John FE. Cannaday, 
Charleston: vice-president, Dr. Robert A 
Ashworth, Moundsville: secretary-treasurer, 


Dr. Walter E. Vest, Huntington. The next 
meeting is to be held in Wheeling at the 1924 
nveting of the West Virginia State Medical 
Association. 

Dr. R. J. Wilkinson, 

Huntington, W. Va., has been spending + 
vacation with his brother at Bedford City, 
Va. 

Dr. J. S. Horsley, Jr., 

Finished his internship at St. Elizabeth’s 

Hospital, Richmond, the first of July, after 
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which he left for the Mayo Clinic, Rochester, 
Minn. He expects to do special work in sur- 
gicel pathology, for several months. 


Dr. W. J. Marquis, 


Who has been an interne at St. Elizabeth’s 
Hospital, Richmond, since July 1, 1922, also 
left the first of July for the Mayo Clinic. 
While there he will take up work in roent- 
genology as a Fellow. 


Woman Physician for Coast Guard Duty. 

Dr. Blanche N. Epler, residing at Hatteras, 
N. C., has been appointed by the U. S. Pub- 
lic Health Service as contract physician to 
furnish professional services to Coast Guard 
stations Nos. 181-185 inclusive. 

Dr. Epler is engaged in private practice 
among the inhabitants of this somewhat iso- 
lated and exposed region. She will be pre 
pared to respond at any time, day or night, 
to calls arising out of any serious accidents 
happening to Coast Guardsmen in the course 
of their arduous tasks, and will also conduct 
the visual and other physical examinations 
of applicants for admission to the Coast Guard 
service at the stations under her medical su 
pervision, Dr. Epler was chosen for the work 
after she had proved that she was fitted to 
meet the requirements of the post and had 
been recommended for the duty by the local 
District Superintendent of the Coast Guard. 


Corner-Stone of Hospital Laid. 

July 3 gala day for the Eastern 
Shore of Virginia, when the corner-stone was 
laid at Nassawadox, for the $150,000 Acco- 
mac-Northampton Memorial Hospital to Lb 
located at that place. There were speeches 
and a ball game, and dinner and supper were 
served on the hospital grounds at a nominal 
price. Work is progressing well on the hos- 
pital and it is expected that it will be com- 
pleted by the first ef the coming year. It is 
of brick and stone, fireproof. modern and up 
to-date in every respect, and will be a credit 
to those who have promoted its construction. 
Dr. and Mrs. A. W. Rusmiselle, 

Waterford, Va., are home again after a 
visit to friends in Strasbure, Va. 


Was a 


Dr. William H. Parker, 
Richmond, returned home the latter part of 
June. after a visit to Rochester. N. Y. 
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Dr. W. C. Moomaw 
Has been elected one of the directors of the 
Petersburg (Va.) Y. M. C. A., for a period 


of three years. 


Dr. Weymouth’s Home Struck By Lightning. 

Lightning struck the home of Dr. S. E. 
Weymouth, Callao, Va., the latter part of 
June, and did considerable damage. 


Dr. Carrington Williams 


Has been elected first vice-president of the 
newly formed Civitan Club of Richmond, Va. 


Dr. William F. Drewry, 

Petersburg. Va.. in June attended the annual 
meeting of the American Psychiatric Society 
in Detroit. Dr. Drewry is an ex-president of 
this Society. 


American Medical Aid for Russia. 

Again an appeal comes from the American 
Medical Aid for Russia, 103 Park Avenue. 
New York City. for money, clothing, instru- 
ments, books and journals for the medical 
It is stated that they not only 
necessities of food and cloth- 


men in Russia. 
lack the barest 
ing, but are terribly in need of drugs, medical 
and instruments, and of scientific 
hocks and journals in English. Contributions 
will be promptly and efficiently distributed in 
Russia. Send the things vou can not and do 
not use vourself, to the New York office for 
distribution to points where most needed. 


surgical 


Dr. R. L. Raiford, 


Of Sedley., Va.. spent a part of June visit- 
Henry A. Cotton, of Trenton, a 
clinics of several of the larger 
making a special study of 


allied 


ing Dr. 

and the 
Northern 
focal 


cities, 
diseases. 


infections and 


Dr. and Mrs. J. C. Coulter 

And dauehter, of Charlottesville, Va.. re- 
turned home the middle of June. after their 
annual visit to Dr. Coulter’s parents near Pitts- 
burgh, Pa. They visited a number of places 
of interest in West Virginia and Pennsylvania, 


while away. 


Dr. Charles A. Easley 


Is now well and has resumed his practice in 
Bluefield, W. Va., after having been away for 
several months on account of his health. 
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Dr. Edward B. Broocks, ian government for the great benefit Dr. 


Of the class of 716, Medical Department of 
the University of Virginia, is visiting at his 
former home in Chase City, Va. Dr. Broocks 
has, for the past two years, been connected 
with the pediatric work of a hospital in 
Toronto, Canada. 


Dr. Allen W. Freeman, 

Formerly of Richmond, but now professor 
of Hygiene and Public Health in the Johns 
Hopkins School of Hygiene and Public Health, 
delivered an address on “Health Administra- 
tion in Rural Districts” before the annual 
conference of sanitary officers and public 
health nurses of New York State, the latter 
part of June. In this address he urged the 
importance of appointing full time health 
officers on a county basis. 


Dr. and Mrs. James K. Corss, 

Newport News, Va., who started last January 
for a trip around the world via Panama and 
San Francisco, left Paris the latter part of 
June and were expected home early in July. 


Dr. and Mrs. J. Shelton Horsley 


Returned to their home in Richmond the 
first week in July, after attending the meet- 
ing of the American Medical Association held 
in San Francisco. Dr. Horsley was chair- 
man of the Scientific Assembly of the Asso- 
ciation and read a paper before the Section 
on Obstetrics, Gynecology, and Abdominal 
Surgery. 

On their way west, they spent several days 
in KE] Paso, Texas, where Dr. Horsley practiced 
for five years, having operated the first pri- 
vate hospital in that city. Thev also stopped 
for a few days at Albuquerque, New Mexico, 
where Dr. Horsley read a paper before the 
New Mexico State Medical Society. 


Dr. Banting listed for Annuity. 

It is announced that Dr. Frederick G. 
Banting, discoverer of the insulin treatment 
of diabetes, has been listed for an annuity of 
$7,500 in the Canadian parliament, that he 
may devote the rest of his life to medical re- 
search. If parliament approves the budget. 
as it is expected to do, Dr. Banting, yet a 
young man (only 30 years of age), will be 
free from the struggle for existence to devote 
his life to research work. 

This is a fitting tribute paid by the Canad- 


Banting is rendering humanity. 


Dr. R. W. Selby 

Has returned to his home at Middleburg, 
Va.. after a visit to his former 
Northumberland Ceunty, Va. 
Dr. Charles W. Pritchett 


Has been elected president of the Lions 
Club of Danville, Va. 


home in 


Results of Nutrition Classes Organized in 

Richmond. 

Fine gains in weight have been made by the 
boys and girls in the nutrition classes organ- 
ized in Richmond, this spring, by Dr. William 
R. P. Emerson, of Boston, noted authority on 
malnutrition among children. In 
three children are reported to have gained 
eleven pounds each in eight weeks. Another 
class shows an average gain of 20 ounces a 
week per child, which is ten times the normal 
gain for children of the age in this class. 

Dr. Emerson, in his talks demonstrated the 
necessitv for the removal of physical defects, 
that the child may be fit to gain. Other causes 
of malnutrition given by Dr. Emerson were 
lack of home control, over fatigue, faulty 
food habits, faulty health habits, and insuffi- 
cient food, 

A movement has been launched throughout 
the State to further nutrition work in the 
rural schools by providing scales for weigh- 
ing pupils, to ascertain if their weight is cor- 
rect for their height. 


Dr. and Mrs. A. B. Householder 

Recently returned to their home in Lovetts- 
ville, Va.. after a visit to Washington, D. C. 
Dr. C. D. Kunkel, 


Pulaski, Va.. in June 
living in Lynchburg, Va. 


one Class. 


visited a daughter 


Cancer Workers Meet in San Francisco. 
In response to a call issued to state and 
provincial chairmen and regional <lirectors. 
by the American Society for the Control of 
Cancer. a number of “cancer workers” met 
during the A. M. A. meeting in San Fran- 
cisco, and heard accounts of the work being 
done throughout the country and had _ pre- 
sented them an explanation of the District 
Cancer Campaigns to begin next Fall, together 
with a full discussion of organization plans 
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and the activities proposed to be carried out. 
The meeting was considered fully “worth 
while” by those who were fortunate enough to 
be able to attend. 
Doctors in Political Offices 
County. 
At the elections held in Loudoun County, 


in Loudoun 


Va. in June, the following doctors were 
elected: Drs. J. B. Hackley and G. F. Simp- 


son, as members of the council of Purcellville: 
Dr. H. A. Spitler as member of council of 
Middleburg: and Dr. L. T. Rusmiselle as a 
member of the council of Waterford. 

Dr. Julius H. Taylor, 

Columbia, S. C.. a member of the class of 
‘Ol. of the Medical Department of the Uni- 
versity of Virginia, has been appointed a mem- 
ber of the State Board of Medical Examiners 
of South Carolina. 

Dr. Archer A. Wilson, 

Of News Ferry, Va., a graduate of the class 
of “23. Medical College of Virginia, has lo- 
cated at Oxford, N. C. 

Dr. George C. Payne 

Has entered upon his duties as epidemiolo- 

gist with the State Board of Health. Prior 


to this. he visited a number of Northern cities, 


studying modern methods used in the investi- 
gation and = prevention of Dr. 
Payne has just taken his degree as doctor of 
public health from the Johns Hopkins School 
of Hygiene and Public Health and has prev- 
iously had several vears’ experience as a prac- 
ticing physician. 


epidemics. 


Dr. B. C. Crowell Professor of Pathology at 

Jefferson Medical College. 

Announcement has been made of the elec- 
tion of Dr. Bowman C. Crowell, lately pro 
fessor of pathclogy in the Medical College of 
the State of South Carolina, at Charleston, 
as professor of pathology in Jefferson Medi- 
eal College, Philadelphia. He succeeds to the 
position formerly occupied by Dr. Wm. M. L. 
Coplin, who resigned one year ago. Professor 
Crowell is a native of Nova Scotia and a gradu- 
ate of McGill University, Montreal. His ex- 
periences as teacher, pathologist and investi- 
gator have been varied and interesting and 
Jefferson College is to be congratulated upon 
having secured his services. 


Dr. Daniel S. Lamb Honored. 


In commemoration of his fifty vears of ser- 
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vice in Howard University School of Medi- 
cine, Washington, special exercises were held 
for Dr. Daniel S. Lamb, June 7 and 8. At 
this time, the honorary degree of Doctor of 
Science was conferred upon him. Dr. Lamb 
is now professor of anatomy at the University. 


Dr. James A. Hayne, 

Columbia, State Health Officer South 
Carolina, delivered the address the 
eraduating class of the Richmond School of 
Social Work and Public Health, held in this 
city last month. Dr. Hayne is an attractive 
speaker and has many friends in this State. 
having attended the academic department of 
the University of Virginia, prior to studying 
medicine at the Medical College of the State 
of South Carolina. 


of 


before 


Dr. George W. Crile, 

Cleveland, elected president of the 
American Surgical Association, at its annual 
meeting recently held in Rochester, Minn. 


was 


Dr. D. Hunter Marrow, 
Daytona, Fla., is spending the summer at 
his old home, Union Level, Va. 


Dr. James F. Terrell, 

Of the class of 1918, Medical College of 
Virginia, is now a lieutenant in the Medical 
Corps of the U. S. Navy and stationed at 
Submarine Base. Coco Solo, Canal Zone. 


Dr. Howard Urbach, 

Richmend, was elected State physician of 
the Maceabees at their convention held in 
Alexandria, the latter part of June. 


Dr. B. P. Seward, 

After a year’s service as interne at Stuart 
Circle Hospital. Richmond, has located at 
Surry, Va.. where he will continue the prac- 
tice of his profession. 

Dr. S. C. Draper, 

After a short time at Inman, Va.. will 
sume practicing at his former heme. Pulaski, 
Va. 

Appointments on State Board of Health. 

Dr. Isaac Peirce. Tazewell, Va.. has 
reappointed by Gevernor Trinkle. a member 
of the State Board of Health from the Ninth 
Congressional District, and Dr. A. L. Tynes, 
Staunton, has been appointed a member from 
the Tenth District. Both appointments are for 
a term of four years, beginning July 1, 1923. 


re- 


been 
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Dr. and Mrs. J. W. Hannabass, 

Of Richmond, recently had a very pleasant 
trip visiting Northern cities. 
Dr. H. S. Daniel, 

Louisa, Va., left early in June for Balti- 
more, where he expected to take a special 
course at Johns Hopkins University. While 
he is there, Mrs. Daniel is visiting her old 
home in Pennsylvania. 

Dr. George C. Snead, 

Trammel, Va., was a recent visitor at his 
former home in Lynchburg, Va. 
Dr. F. W. Lewis, 

Morattico, Va., went to Baltimore, recently, 
for hospital treatment. 
Dr. Clarence Porter Jones 

And son. of Newport News, Va.. have been 
spending a couple of weeks fishing at Nimrod 
Hall, in Bath County, Va. 

Wanted: 

Physician for hospital work in small town 
in Virginia. Must be capable of doing X-ray 
and laboratory work. Reply, stating salary 
wanted and references, to No. 217, care this 
journal, (Advy.) 

For Sale. 
West Virginia village and country practice 


and residence; prosperous churches, high 
school with normal training course, bank, 


three lodges, rich agricultural section, on class 
A road. Price $5,000; residence alone worth 
the price. Address No. 264, care this journal. 
( Adv.) 

Nurse Wanted. 

Nurse wanted in Industrial village of 2.000 
people. no negroes and no foreigners. Work 
consists of prenatal, maternity, school and 
work. Have well equipped nurse’s 
office, and congenial living quarters will be 
arranged. Position open at once. Address 
applications, together with credentials. to 
“Nurse.” care this journal. 


Obituary 
Dr. William Elbert Killinger, 

A prominent young physician of Victoria, 
Va.. connected with Kendig Brothers’ Hos- 
pital, was accidentally drowned while in bath- 
ing near his home on June 17. Accompanied by 
his wife and a friend, Dr. Killinger went to 
the pond and, leaving them on shore, rowed 
to the middle of the pond and dived off the 
boat. On rising to the surface, he called for 


social 
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help but was drowned before any one could 
go to his rescue. Dr. Kilinger was born at 
Rural Retreat, Va., twenty-nine years ago. Af.- 
ter several years at Yale, he took up the study 
of medicine at Tulane University of Louisiana, 
from which he graduated in 1921. After an 
internship at Sarah Leigh Hospital, Norfolk, 
he became a member of the Kendig Brothers’ 
Hospital staff, with which he was connected 
at the time of his death. He was a member 
of the Medical Society of Virginia. Dr. Kil- 
linger married about a vear ago and is survived 
by his wife, parents and several brothers and 


sisters. 


Dr. Richard Curd Bowles, 

Of near Kents Store. Va., died June 7, at 
the age of 86 years. Dr. Bowles was widely 
known throughout the State and was an hon- 
orary member of the Medical Society of Vir- 
ginia. He graduated in medicine from the 
University of Marvland in 1861 and immedi- 
ately entered the Confederate service in the 
War between the States. Later he was made 
an assistant surgeon in the Confederate States’ 
navy. After the war, he returned to his na- 
tive county, where he practiced his profession 
for a long number of vears. He is survived 
by his wife and several children. 

Dr. Robert R. Jones, 

A highly esteemed and beloved physician 
of Brunswick County, Va., died at his home 
at Diamond Grove, June 7, from old age. Dr. 
Jones was eighty-eight vears of age. He 
studied medicine at Jefferson Medical College, 
Philadelphia, graduating in the class of 1899. 
He had practiced his profession in the county 
of his birth for sixty-eight years, with the 
exception of a short time, while 
druggist at Camp Lee, near Richmond, dur- 
ing the Civil War. He retired only a few 
vears ago. Dr. Jones is survived by three 
R. R. Jones, Jr.. of 


acting as 


sons, one of them Dr. 
Lawrenceville. 
Dr. Lawson Betts Moore 

Died July 3 at his home in Charlottesville, 
after a lingering illness. Dr. Moore was born 
in Berryville. Va.. 61 vears ago and. upon 
completing his academic education, entere| 
the University of Virginia, where he com- 
menced the study of medicine, later receiving 
his diploma from the University of Maryland 
in 1887. Dr. Moore was a member of the 
Medical Society of Virginia. For some years 
he resided in southwest Virginia. 
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